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HISTORICAL  DATA 


The  New  York  Lying-in  Hospital  was  incorporated  on 
March  1,  1799,  and  opened  its  doors  to  receive  patients,  at 
No.  2  Cedar  Street,  in  August  of  that  year. 

Its  association  with  The  New  York  Hospital  dates  from 
1801.  Dr.  David  Hosack,  who  was  the  prime  mover  in  the 
founding  of  The  Society  of  the  Lying-in  Hospital,  was  an  at- 
tending physician  at  The  New  York  Hospital  and  he  brought 
about  a  lying-in  ward  in  the  latter  hospital  to  which  the  sub- 
scribers to  the  Lying-in  Hospital  "had  the  liberty  to  recommend 
patients." 

This  relationship  continued  until  1827,  when  the  two  in- 
stitutions, "inconveniences  having  arisen,"  parted  for  one  hun- 
dred and  one  years.  Each  then  went  its  own  way,  moving 
further  uptown,  each  into  its  own  enlarged  quarters,  and  re- 
mained independent  until  1932,  when  The  New  York  Hospital- 
Cornell  Medical  Center  was  built  and  opened  on  York  Avenue 
between  East  68th  and  East  71st  Streets. 

In  1928  an  agreement  was  executed  between  the  two  soci- 
eties whereby  The  Lying-in  Hospital  became  permanently  in- 
cluded in  this  new  medical  center,  as  an  integral  part  of  The 
New  York  Hospital.  Thus  The  Lying-in  Hospital,  without 
formal  merger,  became  the  Obstetrical  and  Gynecological  De- 
partment of  The  New  York  Hospital. 

The  1928  agreement  stated  "unless  and  until  a  merger  or 
consolidation  of  the  two  institutions  shall  be  effected,  the 
maternity  unit  to  be  conducted  by  The  New  York  Hospital 
shall  be  continued  to  be  known  and  designated  as  the  'Lying-in 
Hospital'." 

On  May  15,  1947,  pursuant  to  Chapter  223  of  the  Laws  of 
1947,  State  of  New  York,  The  Society  of  the  Lying-in  Hospital 
was  legally  merged  into  The  Society  of  the  New  York  Hospital, 
and  thereby  became  the  Department  of  Obstetrics  and  Gynecology 
of  The  New  York  Hospital. 
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REPORT  OF  THE  PRESIDENT 


The  Board  of  Governors  of  The  Society  of  the  New  York 
Hospital  presents  with  pleasure  to  our  members  and  friends  the 
record  for  1959,  the  one  hundred  and  sixty-first  Annual  Report 
of  The  Lying-in  Hospital. 

Year  after  year,  and  decade  after  decade,  The  Lying-in  Hos- 
pital has  cared  for  adult  patients  and  newborns.  Since  we  came 
to  our  present  location  in  1932,  there  have  been  104,395  babies 
born  within  The  Lying-in  Hospital,  4,992  of  them  during  1959 
alone.  Obstetrical  and  gynecological  adult  in-patients  num- 
bered 8,587  in  1959,  while  there  was  a  total  of  39,369  visits  to 
our  Out-Patient  Department.  1959  was  truly  the  busiest  year 
in  our  long  and  enviable  history. 

While  in  a  voluntary,  teaching  hospital,  the  care  of  the 
patient  is  paramount,  much  time  is  also  devoted  to  the  teaching 
and  training  of  doctors  and  nurses,  to  research  and  to  preven- 
tive medicine.  The  report  of  Dr.  R.  Gordon  Douglas,  Obste- 
trician and  Gynecologist  in  Chief,  illustrates  research  program 
after  research  program,  a  constant  striving  after  new  knowl- 
edge or  better  application  of  known  facts.  Staff  members  have 
published  many  books  and  papers,  and  our  doctors  have  won 
their  share  of  medical  honors. 

To  keep  abreast  of  the  growth  of  professional  knowledge, 
many  improvements  have  been  made  in  our  physical  plant. 
Dr.  Douglas  has  discussed  these,  and  I  refer  to  them  in  my 
desire  to  point  out  that  whenever  we  can  modernize  our  plant 
and  our  equipment  to  keep  step  with  modern  medicine,  we 
endeavor  to  do  so. 

From  many  sources,  in  one  helpful  way  or  another,  has 
come  support  of  our  work — from  grants  from  charitable  and 
industrial  organizations,  and  from  the  United  States  Public 
Health  Service;  from  individual  friends;  from  the  devoted  serv- 
ice of  our  Ladies'  Auxiliary,  including  their  participation  in 
the  United  Hospital  Fund  campaign;  from  our  Babies'  Alumni; 
from  our  Social  Service  Department,  our  Nursing  Service,  and 
from  the  Chief  of  Service  and  his  professional  associates,  and 
non-professional  personnel. 

To  all  of  these,  who  have  been  our  partners,  the  Board  of 
Governors  expresses  its  grateful  appreciation. 


April  15,  I960 


Francis  Kernan, 

President 
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REPORT  OF  THE  OBSTETRICIAN  AND 
GYNECOLOGIST-IN-CHIEF 


To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 

Gentlemen  : 

I  have  the  honor  of  presenting  herewith  the  161st  Annual 
Report  of  The  Lying-in  Hospital  of  the  City  of  New  York  for 
the  year  1959. 

Statistics.  It  was  estimated  in  the  Annual  Report  for  1958  that 
the  obstetrical  service  could  accommodate  five  thousand  de- 
liveries a  year  without  overcrowding  or  impairment  of  services, 
and  that  a  significantly  larger  number  of  patients  could  be 
handled  on  the  gynecologic  service.  Such  increases  did,  indeed, 
take  place  in  1959-  The  motivation  for  our  desire  to  augment 
the  patient  load  came  primarily  from  the  need  for  more  pavilion 
material  for  both  undergraduate  and  graduate  teaching  pro- 
grams. A  second  purpose  was  to  maintain  at  a  higher  level  the 
occupancy  rate,  which  had  fallen  off  because  of  a  considerable 
decrease  in  the  period  of  hospitalization. 

In  recent  years  there  has  been  a  progressive  decrease  in  the 
number  of  pavilion  obstetrical  patients  and  an  increase  in  the 
number  of  semiprivate  patients.  An  agreement  was  reached  in 
December  1957  with  Metropolitan  Hospital  to  transfer  patients 
to  our  antepartum  clinic  at  the  time  of  their  application  for 
antepartum  care.  This  arrangement  has  been  greatly  superior 
to  our  former  practice  of  accepting  for  hospitalization  patients 
who  had  been  cared  for  at  Metropolitan  Hospital  up  to  the 
time  labor  commenced.  This  new  policy  is  responsible  for  a 
large  percentage  of  the  increase  on  the  obstetrical  service.  It 
is  significant,  also,  that  despite  the  increase  in  their  number, 
patients  were  cared  for  without  overcrowding  of  the  pavilions. 
For  the  present,  at  least,  we  now  have  an  optimum  number  of 
patients  for  the  teaching  programs. 

Including  newborns,  13,586  patients  were  discharged  during 
the  year  1959-  This  represents  a  12  per  cent  increase  over  the 
12,154  patients  discharged  in  1958.  Adult  discharges  on  all 
services — pavilion,  semiprivate,  and  private — numbered  8,587, 
and  of  these  6,002  were  obstetrical  and  2,585  gynecological  pa- 
tients. This  is  the  third  year  in  which  combined  obstetrical 
and  gynecological  adult  discharges  on  the  pavilion  service  com- 
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prised  less  than  half  of  the  total,  but  in  1959  the  percentage  was 
47.5,  larger  than  the  percentages  46.8  and  46.2  recorded  for  the 
years  1957  and  1958  respectively.  However,  of  the  pavilion 
discharges,  those  on  the  obstetrical  service  represented  more 
than  half  of  the  total,  3,077  or  51.3  per  cent;  whereas  those  on 
the  gynecological  service  represented  38.7  per  cent  of  the  total 
or  1,000  pavilion  discharges. 

Deliveries  in  1959  increased  by  14.3  per  cent  over  those  of 
1958.  There  were  4,938  deliveries  (4,992  babies)  in  1959  com- 
pared to  4,322  deliveries  (4,373  babies)  in  1958.  This  is  not 
only  the  largest  yearly  total  since  the  hospital  opened  at  its 
present  location,  but  the  largest  percentage  increase  in  a  single 
year.  Operative  deliveries  numbered  1,837.  Of  these  1,384  or 
28  per  cent  of  the  total  deliveries  were  forceps  operations.  The 
234  cesarean  sections  constituted  4.7  per  cent  of  all  deliveries, 
the  incidence  on  the  private  service  being  6.4  per  cent,  and  on 
the  pavilion  3.2  per  cent. 

Among  6,002  obstetrical  adult  discharges,  there  were  three 
maternal  deaths  from  non-obstetric  causes,  one  28  days  after  de- 
livery due  to  Cushing's  syndrome  and  massive  cerebral  hemor- 
rhage, another  due  to  intractable  status  asthmaticus  in  a  patient 
in  her  22nd  week  of  gestation,  and  the  third  due  to  congenital 
heart  disease.  Autopsy  was  performed  in  each  instance. 

The  perinatal  mortality  among  the  4,992  infants  weighing 
500  or  more  grams  (1.1  pounds)  numbered  121  or  2.4  per  cent, 
the  lowest  since  the  inclusion  of  deadborn  and  live  births  weigh- 
ing less  than  1,500  grams  in  overall  delivery  and  perinatal 
mortality  statistics  in  1951-  The  occurrence  of  an  unusually 
large  number  of  births  of  infants  under  1,500  grams  birth  weight 
in  a  single  year  can  influence  the  percentage  of  total  perinatal 
mortality  considerably.  In  the  last  four  years,  the  perinatal 
mortality  in  infants  in  this  weight  category  has  averaged  84 
per  cent.  In  1958  the  number  of  these  births  was  larger  than 
usual,  79  with  68  perinatal  deaths,  accounting  for  some  of  the 
apparent  increase  in  overall  mortality  in  that  year.  In  1959 
there  were  66  with  56  perinatal  deaths,  a  figure  more  in  keeping 
with  the  usual  proportion  in  this  category. 

Among  the  4,606  term  infants  (2,500  grams  and  over  birth 
weight)  in  1959  there  were  35  deaths,  a  perinatal  mortality  of 
0.8  per  cent.  In  1958  there  were  33  deaths  among  4,033  term 
infants,  giving  the  same  perinatal  mortality  rate  of  0.8  per  cent. 

Among  251  patients  who  were  either  unregistered  or  received 
defective  antepartum  care  (fewer  than  three  antepartum  visits), 
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ten  perinatal  deaths  were  recorded,  or  4.0  per  cent.  All  of  these 
deaths  were  among  prematures,  six  under  1,500  grams,  two 
between  1,500  and  1,999  grams,  and  two  between  2,000  and 
2,200  grams  birth  weight. 

For  the  year  1959  the  fact  that  a  mother's  birthplace  was 
Puerto  Rico  has  been  recorded  for  the  purpose  of  studying  re- 
sults in  this  group  of  relative  newcomers  to  the  New  York  area, 
and  to  this  hospital.  Mothers  born  in  Puerto  Rico  constituted 
6.6  per  cent  of  the  total  admissions  in  1959;  Negro  mothers  11 
per  cent;  white,  exclusive  of  Puerto  Rican,  81.4  per  cent;  and 
other  races  1  per  cent.  The  nine  perinatal  deaths  among  351 
Puerto  Rican  mothers  who  delivered,  or  2.6  per  cent,  was  close 
to  the  total  clinic  percentage  of  2.4.  Three  of  these  deaths 
were  among  mothers  not  registered  here  and  among  those  re- 
ferred to  above. 

Mrs.  Kinzel's  report  indicates  that  we  again  had  a  large 
increase  in  the  number  of  patients  contacted  by  the  Social  Serv- 
ice Department  who  were  pregnant  out  of  wedlock.  There 
were  521  such  patients  in  1959  as  compared  to  271  in  1958.  In 
the  unmarried  category  alone,  there  were  293  patients  delivered 
during  the  year. 

Gynecologic  discharges  numbered  2,585,  the  largest  number 
for  any  year  and  5-3  per  cent  more  than  in  1958.  Of  these  pa- 
tients, 2,363  had  one  or  more  operative  procedures.  Surgery 
classified  as  major  was  performed  on  917  patients. 

There  were  ten  deaths,  all  in  patients  with  malignant  neo- 
plastic disease.  Three  of  these  tumors  had  their  site  of  origin 
in  the  ovary,  three  in  the  endometrium,  and  three  in  the  cervix. 
In  the  tenth  patient  the  tumor  developed  in  the  parametrium. 

Autopsies  were  performed  in  nine  of  these  cases.  (One  of 
these  patients  with  a  malignant  tumor  of  the  ovary  and  pri- 
mary adenocarcinoma  of  the  endometrium  died  ten  days  after 
an  exploratory  laparotomy,  the  immediate  cause  of  death  being 
ischemic  nephrosis.) 

Deaths  following  operation  numbered  five;  three  following 
abdominal  surgery,  one  following  paracentesis  and  biopsy  of 
the  vagina,  the  other  following  biopsy  of  the  vagina.  In  all 
of  these,  advanced  malignant  disease  rather  than  the  operative 
procedure  was  considered  the  cause  of  death. 

In  the  decade  ending  December  31,  1959,  8,955  major  opera- 
tions and  11,703  minor  operations  were  performed  on  the  gyn- 
ecological service.  During  the  same  period  of  time  121  deaths 
occurred  on  this  service.  It  is  significant  that  all  but  twelve  of 
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these  deaths  were  in  patients  with  malignant  neoplastic  disease. 

The  causes  of  death  in  the  patients  with  non-malignant 
disease  were  as  follows: 


Coronary  thrombosis   2 

Cerebral  vascular  accident   2 

Heart  failure   2 

Pulmonary  embolus   1 

Pseudohemophilia   1 

Tuberculous  peritonitis   1 

Nephritis   1 

Cirrhosis  of  the  liver   1 

Tubo-ovarian  abscess   1 


Physical  Changes.  In  last  year's  report  I  indicated  the  neces- 
sity of  improving  nursery  facilities  and  of  rehabilitating  the 
pavilions.  It  was  hoped  that  funds  could  be  obtained  for  these 
purposes.  Fortunately  this  has  been  accomplished.  The  nurs- 
ery on  Pavilion  M-l  was  closed  for  reconstruction  purposes  for 
months  beginning  February  1.  The  new  nursery  is  com- 
pletely modern  in  every  respect.  Divided  into  four  bassinet 
units,  it  has  air-conditioning  with  temperature  and  humidity 
control  and  a  pressurized  circulation  of  clean  air.  This  new 
facility  has  been  found  most  satisfactory,  and  observations  in- 
dicate that  newborn  babies  assigned  to  it  have  a  lower  rate  of 
infection  and  that,  during  the  summer  months  particularly, 
they  do  better  in  this  area  than  in  the  older  nurseries.  Addi- 
tional time  will  be  required  before  more  definite  conclusions 
can  be  drawn. 

Funds  have  also  been  obtained  for  the  reconstruction  of  the 
nursery  on  Pavilion  M-2,  and  it  is  anticipated  that  this  will 
start  on  June  1,  I960.  This  nursery  will  provide  for  eight 
babies  in  each  unit  as  compared  to  four  on  Pavilion  M-l.  How- 
ever, the  construction  has  been  so  designed  that  if  this  ar- 
rangement is  not  found  to  be  as  satisfactory  as  Pavilion  M-l, 
it  can  be  re -partitioned,  with  relatively  little  cost,  into  four 
bassinet  units. 

Funds  have  also  been  made  available  for  the  complete  re- 
construction of  the  third  floor  pavilion  into  a  rooming-in  unit 
which  will  consist  of  six  modules,  each  containing  facilities 
for  the  care  of  four  mothers  and  four  babies.  This  will  mean 
the  complete  reconstruction  of  the  entire  floor  and  the  reloca- 
tion of  the  bacteriological  laboratory.  Work  on  this  project 
will  also  commence  on  June  1,  I960.  Construction  on  Pavilion 
M-2  is  anticipated  to  take  approximately  3  months,  while  that 
on  Pavilion  M-3  will  take  some  five  months.  During  this 
period  it  will  be  necessary  to  close  completely  Pavilion  M-3 
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and  a  portion  of  Pavilion  M-2.  Facilities  for  the  care  of  obstet- 
rical patients  during  this  period  will  be  provided  in  another 
area  of  the  hospital. 

Pavilion  M-4  was  closed  for  a  period  of  two  weeks  during 
the  latter  half  of  December  while  new  flooring  was  installed, 
the  ceiling  sound-proofed,  and  new  lighting  fixtures  provided. 
The  pavilion  was  completely  cleaned  and  painted,  all  equipment 
refurbished,  and  some  new  furniture  provided.  This  improve- 
ment has  been  greatly  appreciated  by  patients,  visitors,  and  the 
professional  staff. 

Research  Activities.  Dr.  Bonsnes,  Chemist  to  The  Lying-in 
Hospital  has,  in  collaboration  with  Drs.  Tolstoi  and  Given, 
continued  collecting  data  on  the  glucocorticoids  throughout 
pregnancy  in  women  with  diabetes  mellitus.  The  data  collected 
to  date  have  been  valuable  and  indicate  a  pathway  for  the  fur- 
ther investigations  of  the  metabolic  patterns  in  diabetic  preg- 
nant women.  While  no  conclusions  can  be  drawn  at  the  present 
moment,  this  line  of  investigation  is  quite  encouraging. 

As  a  part  of  one  continuing  study  of  fluid  and  electrolyte 
problems  and  kidney  function  studies  in  obstetrical  patients, 
Dr.  Bonsnes  and  Dr.  Sweeney  are  also  investigating  the  acid- 
base  status  of  the  pregnant  woman.  In  addition,  Dr.  Bonsnes 
has  continued  to  collect  data  on  fluid  and  electrolyte  shifts  and 
other  etiologic  factors  which  contribute  to  reversible  renal  in- 
sufficiency in  obstetrical  and  gynecological  patients.  In  col- 
laboration with  Dr.  Robert  Knapp,  he  is  studying  the  variation 
in  renal  dead-space  time  which  occurs  as  a  function  of  urine 
flow  throughout  pregnancy.  This  value  has  an  important  bear- 
ing on  the  calculations  of  renal  clearances.  The  method  used 
in  these  determinations  has  given  values  which  are  only  first- 
order  approximations.  Refinements  of  this  procedure  are  now 
being  carried  out.  The  variations  in  renal  dead-space  time 
which  they  have  observed  so  far  may  account,  in  part  at  least, 
for  some  of  the  discrepancies  reported  in  the  literature  for  values 
of  the  glomerular  filtration  rate  during  pregnancy. 

Dr.  Given  is  continuing  to  cooperate  in  a  double-blind  study 
to  determine  the  effectiveness  of  sex  hormones  in  the  treatment 
of  the  pregnant  diabetic.  The  study  in  this  clinic  is  part  of  a 
collaborative  study  which  is  being  conducted  under  the  aus- 
pices of  the  fetal  wastage  committee  of  the  American  Medical 
Association.  No  conclusions  can  be  drawn  from  this  study  at 
the  present  time. 
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The  long-term  habitual  abortion  study,  under  the  direction 
of  Dr.  Edward  C.  Mann,  is  now  in  its  sixth  year.  To  date  240 
habitual  aborters,  all  of  whom  have  had  at  least  three  con- 
secutive miscarriages,  have  been  intensively  investigated  both 
psychologically  and  gynecologically.  Experience  thus  far  in- 
dicates that  the  habitual  abortion  syndrome  (which,  in  the 
United  States  alone  is  estimated  to  account  for  the  annual  loss 
of  some  48,000  fetal  lives)  is  in  the  majority  of  instances  emo- 
tionally determined  and  remarkably  responsive  to  psychother- 
apy. Of  the  110  pathology-free  habitual  aborters  thus  far 
treated  with  psychotherapy  and  followed  through  a  pregnancy, 
80  per  cent  have  delivered  normal,  full  term  infants.  Some  40 
of  these  successfully  delivered  patients  have  been  followed 
through  one  or  more  subsequent  pregnancies,  with  a  mis- 
carriage rate  of  only  13  per  cent.  Dr.  Elaine  Grimm,  clinical 
psychologist  for  the  study,  is  now  in  the  process  of  preparing 
for  publication  an  analysis  of  the  psychologic  data  (Rorschach, 
Thematic  Apperception  and  Wechsler-Bellevue  test  results)  on 
the  study  group,  which  includes  controls  as  well  as  aborters. 
Her  findings  should  provide  many  helpful  clinical  leads  for 
obstetricians  and  gynecologists  interested  in  this  problem. 

In  addition  to  the  psychological  investigation,  several  par- 
allel mechanistic  studies  are  underway.  By  way  of  a  newly 
devised  two-stage  intrauterine  balloon,  Dr.  Mann  in  association 
with  Dr.  William  McLarn  has  performed  radiographic  balloon 
studies  on  over  350  habitual  aborters  and  on  over  100  non- 
aborting  controls.  Their  findings  clearly  indicate  that  the  uter- 
ine isthmus,  contrary  to  prevailing  beliefs  based  on  "in  vitro" 
studies,  plays  a  very  active  role  in  both  ordered  and  disordered 
female  physiology,  and  that  this  role  is  sphincteric  in  nature. 
The  most  dramatic  example  of  the  importance  of  isthmic  tone 
has  been  found  in  that  small  but  significant  percentage  (13-7 
per  cent)  of  habitual  aborters  who  typically  miscarry  in  the 
second  trimester  of  pregnancy  through  the  mechanism  of  so- 
called  cervical  incompetence.  This  obstetrical  syndrome  cor- 
relates closely  with  impaired  sphincteric  ability  of  the  isthmus 
in  the  non-pregnant  state.  Accordingly,  a  surgical  approach, 
which  aims  at  the  restoration  of  isthmic  sphincteric  function, 
has  been  devised  and  thus  far  appears  to  be  quite  promising. 
The  role  of  the  uterine  isthmus  is  also  being  studied  in  relation 
to  dysmenorrhea  and  selected  cases  of  infertility.  For  the  past 
year  the  balloon  studies  have  been  done  with  a  cinefluoro- 
graphic  unit  which  was  acquired  from  funds  received  from  the 
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National  Institutes  of  Health.  Since  the  acquisition  of  this 
new  equipment,  Dr.  David  Hayt  from  the  Department  of  Radi- 
ology has  acted  as  fluoroscopist  for  the  study. 

During  the  past  year  and  a  half  the  study  has  received  three 
major  research  awards.  These  were:  The  Foundation  Prize 
awarded  by  the  American  Association  of  Obstetricians  and  Gyn- 
ecologists; the  American  Roentgen  Ray  Society's  Bronze  Medal 
Award;  and  Cum  Laude  Award  in  clinical  research  given  annually 
by  the  Radiologic  Society  of  North  America. 

Associated  with  Dr.  Mann  in  other,  more  preliminary,  side- 
studies  relating  to  blood  group  incompatibility  and  progester- 
one metabolism  in  habitual  abortion  are  Dr.  James  Warenski 
and  Dr.  Irwin  Merkatz  of  our  resident  staff. 

Dr.  William  J.  Sweeney,  III  completed  during  the  year  a 
double  blind  study  on  the  effectiveness  of  local  estrogens,  a 
known  trichomonacidal  compound,  and  a  control  of  a  vaginal 
cream  containing  neither  estrogens  nor  the  specific  trichomona- 
cidal drug.  This  study  was  carried  out  on  patients  in  the  Out- 
Patient  Department  and  it  was  interesting  that  using  "culture 
cures"  as  an  index,  no  cures  were  established  with  any  of  the 
three  unknowns.  Symptomatically,  however,  many  patients 
were  relieved  during  the  period  of  treatment. 

Dr.  Sweeney  has  also  conducted  a  study  on  the  anatomy  of 
the  interstitial  portion  of  the  fallopian  tube.  This  study  has 
been  conducted  on  freshly  removed  surgical  specimens.  The 
oviducts  are  dissected  and  photographs  obtained.  These  inves- 
tigations indicate  that  the  interstitial  portion  of  the  tube  pur- 
sues a  varied  and  often  devious  course.  He  has  not  been  able 
to  prove  the  existence  of  a  tubal  anatomic  sphincter.  As  a  part 
of  this  study  attempts  have  been  made  with  varied  success  to 
pass  polyethylene  catheters  through  the  interstitial  portion  of 
the  oviduct  at  the  time  of  hysterectomy. 

Dr.  Sweeney  has  also  been  attempting  an  evaluation  and 
interpretation  of  the  tubal  insufflation  test,  a  standard  clinical 
procedure.  These  investigations  tend  to  show  that  the  "tubal 
oscillations"  so  often  observed  during  this  test  bear  no  relation- 
ship to  the  tubes  themselves.  These  oscillations  have  been 
observed  when  the  femoral  vein  of  a  dog  has  been  insufflated, 
or  if  the  tubes  are  blocked  and  a  needle  is  inserted  through  the 
myometrium  into  the  uterine  cavity  and  carbon  dioxide  passed 
through  this  needle.  An  artificial  uterus  with  oviducts  has 
been  devised  in  an  attempt  to  elucidate  this  phenomenon. 

Dr.  Sweeney  has  devised  a  new  vaginal  retractor  for  use 
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during  the  performance  of  vaginal  hysterectomy.  He  also  has 
developed  a  wheel  chair  which  converts  into  an  examining 
table  for  use  in  patients  suffering  from  multiple  sclerosis. 

Dr.  Graham  G.  Hawks  has  commenced  a  study  of  all  prob- 
lems relating  to  breech  presentation  and  delivery.  Dr.  Hawks 
has  reviewed  in  detail  the  records  of  over  4,000  patients,  and 
while  no  conclusions  have  yet  been  drawn,  I  believe  this  will 
be  a  most  valuable  study. 

A  study  of  sodium24  uterine  muscle  clearance  in  late  preg- 
nancy is  being  conducted  by  Dr.  Robert  Landesman.  The  ob- 
servations have  been  made  on  114  patients.  The  purpose  of  this 
study  was  to  reconfirm  and  expand  the  original  reports  of  the 
British  workers.  This  method  then  might  be  used  as  a  practical 
test  evaluating  the  fetal  danger  associated  with  toxemia  in 
late  pregnancy.  A  very  low  sodium24  dose  was  used  (less  than 
1/5  that  of  the  previous  workers);  the  radiation  dosage  was 
minimal.  Half-time  values  were  obtained  from  curves  on  semi- 
log paper.  In  general,  normal  clearances  have  a  T^/-?  value  below 
six  minutes,  and  abnormal  above  six.  In  normal  pregnancy 
there  was  a  20  per  cent  abnormal  clearance  rate.  Patients  with 
mild  toxemia  showed  40  to  50  per  cent  abnormal  clearances, 
while  those  with  severe  toxemia  had  80  per  cent  abnormal 
values.  Fetal  distress  showed  a  high  incidence  of  prolonged 
T^  values.  In  labor,  clearances  showed  patterns  similar  to 
normal  pregnancy.  Supine  hypotension  produced  abnormal  T3^ 
values  which  were  rectified  by  change  in  position.  The  clear- 
ance technic  was  performed  without  serious  technical  difficulty. 
The  correlation  with  normal  and  abnormal  pregnancy  indicates 
that  this  test  may  have  practical  advantages  for  fetal  prognosis 
in  some  of  the  complications  of  late  pregnancy. 

Newer  derivatives  of  chlorothiazide  have  been  employed  in 
the  toxemia  clinic  and  have  indicated  equal  efficiency.  Some 
have  a  dose  of  1/100  of  chlorothiazide,  and  yet  the  clinical 
efficiency  of  the  drug  is  apparently  unchanged.  The  more  recent 
derivatives  do  not  appear  to  produce  the  high  uric  acid  blood 
levels  ordinarily  obtained  following  chlorothiazide  therapy. 
The  medications  may  be  continued  for  many  weeks  if  adequate 
potassium  is  in  the  diet  and  normal  kidney  function  is  present. 
The  absence  of  a  prompt  clinical  response  to  a  chlorothiazide 
compound  most  likely  indicates  a  serious  toxemia  process. 
Dr.  Landesman  has  commenced  to  use  Aldactone,  a  brand  of 
Spironolactone,  which  is  an  anti-aldosterone  agent.  Its  value 
in  toxemia  is  as  yet  undetermined. 
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The  hypotensive  action  of  Reserpine  in  obstetrical  anes- 
thesia was  reviewed  in  149  patients.  Hypotension  during  gen- 
eral anesthesia  results  with  greater  frequency  in  patients  who 
have  been  under  treatment  with  Reserpine.  Pentothal  and  cy- 
clopropane produce  the  most  severe  hypotension.  The  hypo- 
tensive episodes  following  Reserpine  therapy  were  not  of  great 
severity  unless  associated  with  hemorrhage.  This  risk  in  the 
use  of  Reserpine  throughout  pregnancy  must  be  evaluated 
carefully  for  each  individual  patient. 

Equipment  has  been  assembled  to  determine  total  body 
plasma  volume  with  iodine131  albumin,  and  total  red  blood  cell 
mass  with  chromium51.  With  the  new  type  spectrometer  it  is 
hoped  that  the  gamma  irradiation  of  the  two  isotopes  may  be 
counted  separately  on  the  same  sample.  This  technic  will  be 
used  to  determine  normal  levels  in  pregnancy,  in  severe  hemor- 
rhage, in  chronic  blood  loss,  in  toxemia,  in  heart  disease  in 
pregnancy,  and  in  various  types  of  gynecological  surgery.  A 
practical  application  of  this  work  should  be  more  accurate 
determination  of  blood  replacement. 

After  seven  years  of  research  in  the  pathology  of  tuberculous 
salpingitis  and  its  response  to  chemotherapy,  a  report  on  this 
work  was  published  by  Dr.  George  Schaefer  in  1959.  Since 
laboratory  animals  do  not  lend  themselves  to  this  type  of  re- 
search, clinical  and  pathologic  observations  were  carried  out  in 
a  group  of  patients  with  pelvic  tuberculosis.  These  patients 
received  several  regimens  of  antimicrobial  therapy  for  periods 
of  time  varying  from  six  weeks  to  three  years,  followed  by 
operative  removal  of  the  fallopian  tubes. 

The  results  of  these  studies  revealed  that  patients  with  tu- 
berculous salpingitis  treated  for  three  months  or  less  with  anti- 
microbial drugs  still  manifest  histologic  evidence  of  tuberculosis 
in  the  tubes  in  almost  all  instances.  Based  on  the  appearance 
of  the  excised  tubes  of  patients  with  advanced  pelvic  tubercu- 
losis, it  was  concluded  that  when  tubo-ovarian  masses  persist 
after  three  to  four  months  of  antituberculosis  therapy,  opera- 
tion for  their  removal  is  indicated  since  the  residual  necrotic 
lesion  will  not  respond  to  drug  therapy.  Postoperatively, 
antimicrobial  therapy  should  be  continued  for  a  year  or  more. 

Following  long-term  antimicrobial  therapy  (10  months  to 
three  years)  in  patients  with  minimal  pelvic  tuberculosis,  no 
evidence  of  active  tuberculosis  was  apparent  on  histologic  sec- 
tion of  the  tubes,  although  residual  evidence  of  tubal  disease 
was  seen.  These  histologic  changes  in  tuberculous  oviducts 
after  antimicrobial  therapy  have  not  heretofore  been  reported. 
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From  these  observations  a  rationale  for  therapy  of  pelvic 
tuberculosis  based  on  the  type  of  disease  present  has  been 
evolved.  It  offers  another  alternative  to  radical  surgery  for 
patients  with  minimal  pelvic  tuberculosis. 

Dr.  Robert  Knapp  has  continued  to  work  with  Dr.  Landes- 
man  in  connection  with  the  sodium24  uterine  clearance  studies. 
He  is  also  collaborating  with  Dr.  Bonsnes  on  kidney  function 
studies  during  pregnancy,  and  he  has  worked  with  Dr.  Sweeney 
on  an  investigation  of  compound  presentations  that  have  been 
encountered  in  this  department.  He  has  also  completed  a  study 
of  septic  abortion,  and  a  report  on  this  work  has  been  accepted 
for  publication  during  I960. 

Dr.  Thomas  F.  Dillon,  in  conjunction  with  the  Department 
of  Biochemistry,  has  continued  the  investigation  of  posterior 
pituitary  substances  and  their  clinical  applications.  Work  has 
continued  in  the  control  of  blood  loss  during  gynecological 
surgery  using  vasopressin  and  the  commercial  product,  Pitres- 
sin.  In  clinical  trials,  the  latter  substance  proved  to  be  as 
efficient  an  hemostatic  agent  as  the  purified  compound.  Study 
of  some  150  cases  demonstrates  a  very  significant  reduction  of 
blood  loss  in  many  different  types  of  surgery.  No  complications 
have  been  encountered. 

Pitocin  incorporated  in  transbuccal  tablets  has  been  investi- 
gated for  its  "milk  let-down"  effect  on  some  35  postpartum 
patients.  In  these  patients  the  let-down  factor  of  the  compound 
thus  administered  was  demonstrated,  and  its  effect  was  com- 
parable to  that  with  the  intravenous  or  the  intramuscular  ad- 
ministration of  Pitocin.  The  dosage  averaged  some  20  times 
greater  than  was  necessary  for  the  intravenous  method  and 
required  some  30  minutes  for  desired  effect  in  contrast  to  less 
than  a  minute  for  the  intravenous  method. 

Dr.  Dillon  also  investigated  the  possibility  of  using  trans- 
buccal Pitocin  for  the  induction  and  stimulation  of  labor.  The 
tablets  employed  varied  in  strength  from  100  units  per  tablet 
to  250  units  per  tablet.  Only  one  tablet  was  employed  in  com- 
mencing the  procedure,  and  the  total  dose  varied  between  200 
and  1,000  units.  Over  100  patients  were  studied.  The  technic 
is  designed  to  be  an  adjunct  to  the  intravenous  drip  method, 
but  it  can  be  successfully  employed,  as  demonstrated  by  Dr. 
Dillon,  in  preparing  the  cervix,  making  it  more  favorable  for 
induction,  and  curtailing  the  period  of  time  during  which  the 
intravenous  method  is  necessary.  In  many  instances  labor  was 
actually  induced  using  this  technic. 
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Dr.  Cyril  Marcus  has  been  investigating  the  cytology  of  the 
pelvic  peritoneal  cavity.  The  Papanicolaou  Research  Labora- 
tory has  been  cooperating  in  this  work.  It  involves  the  study 
of  saline  washings  of  the  pelvic  peritoneum  obtained  at  the  time 
of  surgery  in  a  group  of  patients  with  benign  pelvic  disease  and 
in  others  with  malignant  genital  tract  disease,  both  early  and 
advanced.  It  is  anticipated  that  this  endeavor,  in  addition  to 
establishing  cytologic  patterns  of  normalcy,  will  furnish  a 
means  of  detecting  early,  subclinical  malignant  disease  in  the 
pelvis,  particularly  with  reference  to  carcinoma  of  the  ovary. 
Results  thus  far  obtained  through  this  fairly  simple  procedure, 
have  provided  much  information,  both  with  regard  to  malig- 
nant pelvic  disease  and  the  normal  cytophysiology. 

Dr.  Marcus  has  completed  a  study  of  patients  with  endo- 
metrial carcinoma  and  an  equal  number  of  controls  with  regard 
to  incidence  of  adenomyosis  and  endometrial  hyperplasia  in 
these  patients.  He  found  that  adenomyosis  was  encountered 
more  often  in  the  uterus  with  malignant  endometrium,  and  was 
likely  to  be  more  extensive  in  the  carcinomatous  uterus  than 
in  the  benign  one.  Adenomyosis  and  endometrial  hyperplasia 
were  found  to  coexist  more  frequently  in  the  presence  of  an 
endometrial  carcinoma.  In  addition,  instances  of  hyperplasia 
and  anaplasia  in  adenomyosis  were  encountered.  There  ap- 
peared to  be  a  distinct  linkage  between  adenomyosis  uteri  and 
endometrial  hyperplasia  and  carcinoma. 

Dr.  Marcus  is  completing  a  study  of  the  pathology  of  the 
ovary  in  endometrial  carcinoma,  particularly  with  reference  to 
cortical  stromal  hyperplasia  and  "the  hilar  cell."  It  is  hoped 
that  the  study  will  elucidate  and  clarify  possible  ovarian  activ- 
ity in  this  malignancy.  Also  being  completed  is  a  clinicopath- 
ologic  review  of  45  cases  of  adenocarcinoma  of  the  cervix  seen 
here  from  1932  to  1958.  A  similar  study  of  seven  cases  of  the 
rare  struma  ovarii  has  been  concluded. 

Special  Clinics.  Dr.  Robert  N.  Melnick  has  supervised  the 
special  gynecologic  clinic  inaugurated  for  the  follow-up  of  pa- 
tients with  atypical  vaginal  smears,  or  those  young  individuals 
in  whom  a  diagnosis  of  intraepithelial  carcinoma  has  been  made 
and  the  only  treatment  has  consisted  of  amputation  of  the 
cervix,  or  cone  biopsy.  This  series  now  comprises  some  90  pa- 
tients, 14  of  whom  had  a  diagnosis  of  intraepithelial  carcinoma 
of  the  cervix.  The  smears  in  this  study  are  all  processed  by  the 
Papanicolaou  Research  Laboratory  and  personally  reviewed  by 
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Dr.  Papanicolaou.  This  is  a  most  valuable  clinic  and  provides 
much  material  for  research  purposes  as  well  as  for  good  patient 
care.  Dr.  Melnick  is  also  interested  in  supervising  a  study  of 
routine  vaginal  smears  on  all  patients  in  the  antepartum  ob- 
stetrical clinic.  Commencing  in  November  1957,  smears  were 
taken  routinely  on  all  newly  registered  patients  in  the  Out- 
Patient  Department  who  were  30  years  of  age  or  older.  On 
March  20,  1959  this  study  was  extended  to  include  all  ante- 
partum patients  on  registration.  From  that  date  until  October 
31,  1959,  some  1,634  smears  were  obtained.  Three  of  these 
patients  had  Class  III  smears;  in  one  of  these  patients  an  intra- 
epithelial carcinoma  has  been  diagnosed,  and  subsequent  smears 
on  the  other  two  patients  have  been  negative.  Some  difficulties 
in  interpretation  of  a  few  of  the  smears  were  encountered,  and 
a  classification  on  the  initial  smears  was  deferred  in  some  ten 
patients.  Repetition  of  smears  on  this  group  indicates  that  two 
patients  continue  to  have  Class  III.  These  patients  are  being 
investigated  further.  This  routine  has  not  been  in  progress 
sufficiently  long  to  warrant  conclusions. 

Dr.  Curtis  Mendelson  is  on  leave  of  absence,  and  Dr.  Robert 
Knapp  is  taking  his  place  in  charge  of  the  obstetrical  cardiac 
clinic.  Dr.  Knapp  has  been  actively  investigating  circulatory 
responses  to  the  Valsalva  Maneuver  with  the  idea  that  he 
might  be  able  to  develop  a  simple  test  of  cardiac  function,  thus 
making  catheterization  unnecessary  on  some  occasions.  Dr. 
Knapp  and  Dr.  Landesman  prepared  an  exhibit  on  sodium24 
clearance  in  the  pregnant  uterus  for  the  national  meeting  of  the 
American  College  of  Obstetricians  and  Gynecologists  in  At- 
lantic City  in  April  1959. 

Dr.  Elmer  E.  Kramer,  with  the  assistance  of  Dr.  E.  William 
Davis,  has  continued  in  charge  of  the  pathological  laboratory. 
They  are  responsible  for  all  pathological  diagnoses  and  conduct 
the  teaching  course  for  the  third  and  fourth  year  medical  stu- 
dents. They  also  have  a  weekly  pathological  conference,  re- 
viewing the  interesting  material  of  the  week  for  the  students, 
and  members  of  the  resident  and  attending  staffs. 

Dr.  Davis  has  continued  to  serve  as  consultant  to  the  Youth 
Consultation  Service  at  Dana  House.  Bi-weekly  conferences 
and  visits  are  made  to  this  institution.  We  have  now  delivered 
over  100  unmarried  patients  from  this  new  facility  which 
provides  patients  for  our  pavilion  service. 

During  the  past  year,  Dr.  Davis  has  acquired  the  necessary 
apparatus  for  photomicrographic  preparations  of  pathological 
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material.  He  is  at  the  present  time  enlarging  our  collection  of 
unusual  and  interesting  pathological  material  in  this  manner. 

Many  members  of  the  department,  as  in  the  past,  have  con- 
tributed to  meetings  in  many  areas  of  the  United  States  and 
Canada.  Dr.  Frank  R.  Smith  visited  the  Middle  East,  giving 
lectures  at  the  University  of  Beirut  and  the  University  of 
Athens.  Dr.  George  Schaefer  gave  lectures  in  Spain,  Portugal, 
and  the  British  Isles. 

I  should  like  to  express  my  sincere  appreciation  to  all  work- 
ers in  this  department  whose  loyal  devotion  to  their  duties  has 
made  it  possible  to  render  the  best  care  to  our  patients.  I  am 
grateful  to  the  Board  of  Governors  for  their  continued  support 
and  for  making  it  possible  to  reconstruct  the  nursery  on  M-l 
and  for  the  renovation  of  Pavilion  M-4.  I  am  also  grateful  for 
valuable  assistance  from  Dr.  Joseph  C.  Hinsey,  Director  of  The 
New  York  Hospital-Cornell  Medical  Center;  Dr.  Henry  N. 
Pratt,  Director  of  The  New  York  Hospital;  Dr.  John  E.  Deitrick, 
Dean  of  Cornell  University  Medical  College;  Dr.  August  H. 
Groeschel,  Associate  Director  of  The  New  York  Hospital; 
Mr.  Laurence  G.  Payson,  Secretary  and  Treasurer  of  The  Society 
of  the  New  York  Hospital;  and  Mr.  Edward  K.  Taylor,  Business 
Manager  of  Cornell  University  Medical  College.  The  staff  is 
most  grateful  to  the  Board  of  Governors  of  The  Society  of  the 
New  York  Hospital  and  to  the  Ladies'  Auxiliary  to  The  Society 
of  The  Lying-in  Hospital  for  their  continued  and  generous 
support. 

Respectfully  submitted, 

R.  Gordon  Douglas,  M.D. 
Obstetrican  and  Gynecologist-in-Chief 
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REPORT  OF  THE  HEAD  OF  OBSTETRICAL  AND 
GYNECOLOGICAL  NURSING  SERVICE 


To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 

Gentlemen  : 

I  have  the  honor  of  presenting  the  Annual  Report  of  the 
Lying-in  Hospital  Nursing  Service  and  Nursing  Education  for 
the  year  1959- 

Patient  Care 

This  year  represents  one  of  the  greatest  challenges  that  the 
nursing  service  of  Lying-in  Hospital  has  had  to  meet  since  1932. 
Sheer  volume  of  work  has  increased  tremendously,  for  not  only 
has  1959  seen  a  record  number  of  births  in  our  institution,  but 
the  volume  and  complexity  of  gynecologic  care  has  mounted 
steadily  during  the  same  period.  Imagination,  resourcefulness 
and  whole  hearted  cooperation  on  the  part  of  everyone  has 
enabled  us  to  maintain  our  standards  of  quality  while  trying 
to  extend  quantity  of  service  as  much  as  possible. 

Expectant  parent  education  has  shown  a  marked  upsurge 
this  year.  One  thousand  two  hundred  and  sixty-eight  women 
participated  in  the  "Preparation  for  Parenthood"  program,  with 
467  couples  attending  the  single  sessions  offered  for  a  "Review 
of  Labor."  This  represents  27.4%  of  all  parents  who  had  their 
babies  at  Lying-In  Hospital  in  1959,  an  over-all  increase  in  class 
attendance  of  8%  since  last  year.  As  has  been  typical  of  this 
program  since  its  inception  ten  years  ago,  the  large  proportion 
of  parents  who  attend  are  private  or  semi-private  registrants. 
Pavilion  families  continue  to  enroll  at  the  rate  of  approximately 
one  to  five  of  those  receiving  private  medical  care.  Efforts  to 
increase  pavilion  enrollment  are  currently  being  undertaken  by 
the  two  nurse  instructors  with  the  cooperation  of  the  supervisor 
in  the  Out-Patient  Department.  One  instructor  spends  the  entire 
morning  each  day  in  the  O.P.D.  interviewing  and  counseling 
parents  and  recruiting  those  who  express  interest  in  the  group 
education  service. 

At  the  end  of  the  year,  176  women  were  awaiting  classes 
and  requests  now  arrive  at  the  rate  of  85  per  month.  Individual 
consultations  and  telephone  contacts  have  doubled  in  volume 
since  1958.  The  desire  on  the  part  of  doctors  and  nurses  to 
observe  and  receive  training  in  this  program  is  also  becoming 
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more  pronounced.  Since  present  facilities  are  already  being  util- 
ized to  their  maximum,  it  is  hoped  that  plans  which  are  already 
drawn  up  for  expansion  of  the  service  will  be  acted  upon  in 
the  near  future. 

Through  the  vigilance  and  efforts  of  the  Center-wide  com- 
mittee for  control  of  staphyloccocal  infections,  we  have  become 
increasingly  aware  of  the  hazards  that  this  organism  can  pose 
to  the  safety  and  welfare  of  our  patients.  Accordingly,  nursing 
service  has  taken  an  active  part  in  a  prevention  and  control 
program  designed  to  limit  the  effects  of  this  organism.  Efforts 
in  this  direction  have  been  greatly  facilitated  by  the  interest, 
guidance  and  help  of  Dr.  William  Sweeney,  and  Dr.  Heinz 
Eichenwald  and  his  staff.  Closer  working  relationships  with 
the  Building  Service,  Laundry  and  Engineering  Divisions  have 
enabled  us  to  adhere  more  consistently  to  high  standards  of 
housekeeping,  to  revise  nursing  procedures,  and  to  generally 
improve  medical  and  surgical  aseptic  technic  in  the  delivery 
rooms  and  nurseries. 

During  the  year,  reconstruction  on  M-l  nursery  was  com- 
pleted, and  this  modern  air-filtered  and  conditioned  unit  was 
opened  in  late  spring.  It  is  specifically  designed  to  reduce  pos- 
sibility of  cross-infection  among  the  infants,  who  are  housed 
in  four-bed  nurseries.  The  use  of  individual  equipment  and 
bassinets  for  every  baby,  replacing  common  carriers  used  until 
recently  in  our  nurseries,  has  contributed  to  safer  care  for  the 
babies.  Plans  are  going  forward  to  reconstruct  M-2  nursery 
along  similar  lines,  and  to  rebuild  all  of  M-3  during  I960.  It 
is  hoped  that  facilities  on  M-8  can  be  improved  and  possibly 
expanded  in  the  near  future,  since  the  present  work  space,  par- 
ticularly during  peak  periods,  does  not  promote  maximum 
functioning  of  the  nursing  staff. 

Care  for  our  gynecologic  patients  has  been  enhanced  by  three 
things  this  year — gradual  increase  in  nursing  staff,  increased 
use  of  the  recovery  room,  and  complete  redecoration  of  M-4. 
The  latter  has  created  a  cleaner,  more  cheerful  and  more  effi- 
cient environment  for  patients  and  staff  alike.  Increased  bath- 
room facilities  for  patients,  better  lighting,  new  type  beds,  new 
sterilizing  equipment,  plus  improved  storage  and  work  space 
all  help  to  make  more  effective  nursing  care  possible. 

The  extension  of  recovery  room  services  into  the  evening 
hours  has  been  most  appreciated,  because  it  insures  optimum 
nursing  care  to  the  patient  at  a  critical  period,  while  releasing  the 
floor  nurses  to  give  more  attention  to  all  other  patients  on  the  unit. 
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Staffing 

Experimentation  with  staffing  patterns  has  been  underway 
throughout  the  year,  in  order  to  utilize  available  professional 
nursing  services  to  the  best  possible  advantage.  Infant  care 
technicians  have  been  employed  in  increasing  numbers  in  our 
newborn  nurseries  where,  under  the  direction  of  professional 
nurses,  they  have  proven  to  be  thoroughly  competent  in  the 
the  care  of  the  normal,  well  infant.  Most  of  the  young  women 
joining  the  staff  have  participated  in  the  cooperative  training 
program  that  was  set  up  last  year  between  the  nursing  services 
of  Lying-in  Hospital  and  The  New  York  Foundling  Hospital. 

The  acute  shortage  of  professional  personnel  that  usually 
occurs  during  the  spring  and  summer  months  showed  no  abate- 
ment this  year.  Fall  brought  a  gradual  rise  in  the  professional 
nursing  complement,  and  this  was  augmented  by  a  number  of 
dependable  per  diem  nurses,  who  consistently  responded  to  the 
pressing  need  for  their  services.  The  entire  nursing  staff,  whether 
supervisors,  head  nurses,  staff  or  auxiliary  personnel,  all  gave 
unstintingly  of  their  time  and  effort,  sometimes  working  double 
shifts  in  order  to  care  for  patients  when  available  personnel  was 
at  particularly  low  ebb.  By  December,  107  of  the  111  budgeted 
professional  positions  had  been  filled. 

A  new  difficulty  in  maintaining  adequate  numbers  and  qual- 
ity of  people  on  duty  occurred  during  the  second  half  of  the 
year.  As  part  of  the  staphylococcic  control  program,  systematic 
nose  and  throat  culturing  of  various  segments  of  the  nursing 
staff  was  begun.  Those  found  to  be  harboring  the  80/81  strain 
of  the  organism  were  withdrawn  from  all  contact  with  patients 
until  such  time  as  cultures  became  safely  negative.  As  a  result, 
not  a  week  has  passed  since  June  1st  without  at  least  2  staff 
members  being  sent  off  duty  for  this  reason.  For  several  weeks 
a  total  of  18  individuals  were  unable  to  participate  in  patient 
care.  (8  professionals,  4  infant  care  technicians  and  6  aides.) 
Trying  to  provide  adequate  nursing  service  during  these  inter- 
vals required  genuine  sacrifice  on  the  part  of  those  who  were 
left  on  duty,  particularly  since  these  periods  coincided  with 
those  of  acute  shortage  and  vacations. 

Nursing  Education 

Undergraduate  Professional  Program.  Despite  the  temporary 
reduction  of  faculty  in  the  Fall  of  the  year,  (due  to  educational 
leaves  for  one  associate  professor  and  one  instructor)  revision 
of  the  curriculum  has  continued  to  move  forward.    A  senior 


26 


staff  nurse,  devoting  half  her  time  each  week  to  nursing  service 
and  the  other  half  to  teaching  activities,  has  functioned  in  the 
obstetric  out-patient  department.  With  the  active  support  of 
the  supervisor  and  head  nurse  in  that  area,  she  has  begun  to 
provide  continuity  of  nursing  care  for  selected  expectant  moth- 
ers, from  the  last  trimester  of  pregnancy,  through  labor,  de- 
livery and  the  early  post-partum  period.  It  is  hoped  that 
consistent  contact  with  one  student  nurse  (guided  by  her  in- 
structor throughout)  will  give  parents  a  more  satisfying  type 
of  service,  while  promoting  the  students'  understanding  of 
complete  maternity  nursing. 

Graduate  Nurse  Field  Students.  The  Nursing  School  faculty 
continues  to  provide  field  experience  for  professional  nurses  who 
are  matriculating  for  the  masters'  degree  at  Teacher's  College, 
Columbia  University.  This  year  24  students  majoring  in  the 
field  of  maternal  and  child  health  nursing  gained  experience  in 
this  department,  which  helps  prepare  them  to  become  expert 
practioners  of  nursing  and/or  teachers  of  undergraduate  students. 

Practical  Nurse  Students.  Forty-three  students  from  the  Hos- 
pital for  Special  Surgery  completed  the  five  week  course  in 
Maternity  Nursing  offered  by  this  department.  As  a  group, 
they  appeared  to  be  well  motivated,  and  interested  in  the  wel- 
fare of  mothers  and  infants.  Plans  are  under  way  to  provide 
more  intensive  learning  experiences  for  these  students  on  the 
labor  and  delivery  unit  during  the  coming  year. 

Infant  Care  Technicians.  Forty-eight  "baby  nurse"  students 
completed  a  two  week  training  period  in  the  care  of  the  new- 
born this  year.  These  young  women  come  to  the  department 
from  The  New  York  Foundling  Hospital  in  groups  of  three 
every  week,  and  after  one  week  of  orientation,  use  the  second 
week  to  practice  what  they  have  learned,  under  supervision. 
Generally,  they  have  proven  to  be  conscientious  and  eager 
students. 

Special  Visitors.  The  response  to  our  organized  program  of 
tours  and  discussions  of  comprehensive  maternity  nursing  for 
students  in  other  schools  has  been  most  gratifying.  Brooklyn 
College,  Seton  Hall  University  and  Passaic  General  Hospital 
sent  a  total  of  84  students  and  their  instructors  to  these  pro- 
grams. In  addition,  individual  field  work  programs  have  been 
planned  for  nurses  who  are  directing  hospital  and  public  health 
services  concerned  with  maternity  care  in  various  parts  of  the 
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world.  Nurses  from  Turkey,  Portugal,  England,  The  British 
West  Indies  and  Canada  have  shared  experiences  with  nurses 
from  the  United  States  during  these  programs. 

Auxiliary  Staff.  A  special  administrative  assistant,  who  will 
function  as  Director  of  Auxiliary  In-Service  Education  at  Lying- 
in  Hospital,  was  appointed  to  the  nursing  service  in  late  August. 
It  is  hoped  that  her  efforts  to  coordinate  the  team  work  be- 
tween professional  and  auxiliary  personnel  will  result  in  better 
care  for  our  patients,  and  a  higher  degree  of  achievement  and 
satisfaction  for  individual  employees. 

Special  Contributions 

Requests  for  members  of  the  nursing  staff  to  serve  on  com- 
mittees both  within  and  outside  the  Center,  to  act  as  consult- 
ants, speakers  at  conventions,  leaders  of  workshops  and  in- 
stitutes throughout  the  country  are  becoming  increasingly 
numerous.  The  nursing  service  welcomes  these  opportunities 
to  cooperate  with  all  those  interested  in  improving  the  care  of 
mothers  and  babies  everywhere.  This  year,  the  staff  has  par- 
ticipated in  programs  sponsored  by  the  Illinois  Committee  on 
Maternal  and  Infant  Health,  Rutgers  University,  Indiana  Uni- 
versity, The  National  League  for  Nursing  and  the  American 
Hospital  Association,  among  others. 

I  would  like  to  take  this  opportunity  to  thank  the  many 
individuals,  service  departments,  and  community  agencies  whose 
constant  encouragement  and  help  bolster  our  efforts  to  give  the 
kind  of  nursing  service  that  families  have  come  to  expect  at 
Lying-in  Hospital.  Special  gratitude  is  expressed  to  Miss 
Jeanette  Walters  for  her  many  years  of  capable  and  devoted 
service  as  Assistant  to  the  Department  Head.  After  her  retire- 
ment in  the  Fall,  some  of  her  duties  were  assumed  by  a  new 
Administrative  Assistant — Miss  Dorothy  Douyard. 

The  entire  nursing  staff  looks  forward  to  the  early  return  of 
our  Department  Head,  Miss  Audrey  McCluskey,  who  is  pur- 
suing a  post-master's  program  at  the  Harvard  School  of  Public 
Health. 

Respectfully  submitted, 

Vera  Keane 
Acting  Head  of  Obstetrical  and  Gynecological 
Nursing  Service 
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REPORT  OF  THE  PRESIDENT  OF  THE 
LADIES'  AUXILIARY 


To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 

Gentlemen : 

I  take  pleasure  in  presenting  the  1959  Annual  Report  of  the  Ladies'  Auxil- 
iary to  the  Society  of  the  Lying-in  Hospital. 

The  Babies'  Alumni  fared  well,  in  spite  of  a  certain  amount  of  reorganiza- 
tion. Mrs.  Elmer  Kramer  and  Mrs.  Fred  Gowen  directed  this,  our  main  project, 
with  great  devotion  till  October  1st  when  Mrs.  Gowen  found  she  had  to  resign. 
We  are  deeply  appreciative  of  her  years  of  wonderful  service.  Most  fortu- 
nately, Mrs.  Kramer  is  now  being  successfully  assisted  by  Mrs.  Graham  Hawks. 
We  have  found  it  necessary  to  call  on  the  help  of  a  paid  clerk-typist  to  assist 
on  the  wards  as  a  temporary  measure. 

The  Committee  has  been  diligent  in  writing  the  birthday  cards  which  con- 
tinue to  be  such  a  splendid  source  of  income.  The  1959  results  show  an  increase 
in  the  renewals  from  last  year's  2,929  to  2,988.  The  new  registrations  fell 
off  a  little  from  2,151  in  1958  to  1,732,  in  part  due  to  the  absence  of  $100 
life  memberships.  Our  total  receipts  amounted  to  $9,462.53- 

We  are  most  appreciative  of  Mrs.  Kramer's  conduct  of  the  Babies'  Alumni 
during  1959's  many  vicissitudes.  Our  thanks  go  again  to  Mrs.  Graham  Hawks 
for  having  charge  of  the  Babies'  Class.  This  year's  report  shows — 

172  memberships   $344 

20  new  memberships   40 

16  contributions   118 

Total   $502  ($522  was  raised  in  1958) 

Mrs.  Frank  Polk,  as  chairman  of  layettes,  reports  that  18  large  and  13 
small  layettes  were  given  out  and  that  a  group  of  students'  wives  are  under- 
taking sewing  caps,  kimonos  and  jackets  towards  making  up  new  layettes  in 
I960.  Miss  Spargo,  therapist  of  Payne  Whitney  Pavilion,  hopes  to  get  some 
of  her  patients  making  receiving  blankets  for  us.  We  are  very  happy  to  again 
be  in  receipt  of  75  layettes  from  station  WOR  and  thank  them  warmly  for 
their  generosity. 

We  are  again  tremendously  indebted  to  our  devoted  treasurer,  Mrs.  Paul 
Pryibil,  for  managing  our  finances  with  her  usual  faultless  skill. 

Reported  from  the  United  Hospital  Fund  to  date  are  164  gifts  amounting  to 
$5,111.52  of  which  $66.02  was  the  result  of  box  work.  We  covered  the  Park 
View  Market  and  Mary  Elizabeth  Restaurant  where  we  received  enthusiastic 
cooperation.  We  are  only  $422.48  short  of  our  quota  of  $5,534. 

The  Board  is  delighted  by  the  renewal  of  a  $125  grant  from  the  Danziger 
Fund  in  1959  for  orthopedic  uses. 

We  are  endlessly  grateful  to  our  brilliant  director,  Mrs.  Kinzel,  and  her 
excellent  staff  for  their  devoted  work,  in  spite  of  ever  increasing  caseloads. 

To  the  Board  of  Governors  goes  our  warmest  appreciation  of  their  steadfast 
support  of  our  budgetary  problems. 

Respectfully  submitted, 

A.  Routh  von  Hemert,  President 
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LADIES'  AUXILIARY 
TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Statement  of  Cash  Receipts  and  Cash  Disbursements  of 
the  Treasurer  for  the  Year  Ended  December  31,  1959 

Cash  Balance,  January  1,  1959  (including  General  Fund  with  Treasurer  of 

Ladies'  Auxiliary  $1,000  and  the  Abraham  L.  Danziger  Fund  $23-50)   $  2,135.05 

Receipts: 
Dues: 

Patron   $  300.00 

Associate   50.00 

Contributing   400.00 

Sustaining   640.00  $  1,390.00 

Contributions: 

United  Hospital  Fund   $  6,654.89 

Membership   20.00 

The  Society  of  the  New  York  Hospital   9,000.00 

Abraham  L.  Danziger  Fund   125-00 

Others   73-36  15,873-25 

Babies' Alumni— Dues   9,547-41 

Babies' Class— Dues   502.00 

Payments  by  Patients: 

Cash  Relief   7.50  27,320.16 

Total  Receipts   $29,455.21 

Disbursements: 
Salaries: 

Professional  Staff   $21,196.47 

Clerical  Staff   5,155-43  26,351.90 

Supplies  and  Expense   1,508.93 

Transportation  of  Patients   5-60 

Advances  to  Patients: 

Cash  Relief   41.16 

Purchases  of  Appliances  for  Patients  from 

Abraham  L.  Danziger  Fund   81-50 

Total  Disbursements   $27,989-09 

Cash  Balance,  December  31,  1959  (including  General  Fund  with  Treasurer  of 

Ladies'  Auxiliary  $1,000  and  the  Abraham  L.  Danziger  Fund  of  $67.00). .   $  1,466.12 

Respectfully  submitted, 

Helen  Porter  Pryibil,  Treasurer 
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LADIES'  AUXILIARY 
TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 
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REPORT  OF  THE  DIRECTOR  OF  SOCIAL  SERVICE 


To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 

Gentlemen  : 

I  take  great  pleasure  in  presenting  the  Annual  Report  of  the 
Social  Service  Department  of  the  Lying-in  Hospital  for  the  year 
1959. 

The  Social  Service  Department  worked  under  great  pressure 
this  year,  owing  to  marked  increases  in  all  areas  of  service  and 
to  staff  shortages. 

The  following  table  documents  the  increased  service: 


1957 

1958 

1959 

Total  cases  for  year  

749 

881 

1,098 

. .  652 

771 

997 

..  6,635 

8,419 

9,509 

Overall  interviews  

.  .  9,977 

10,879 

11,857 

Unmarried  mothers  receiving  service. . 

. .  164 

271 

521 

Referrals  from  private  physicians  

60 

65 

80 

The  staff  shortage  resulted  from  our  difficulty  in  finding  a 
qualified  medical  social  worker.  For  the  greater  part  of  the 
year,  we  functioned  with  two  case  workers  and  a  case  aide. 
Fortunately,  we  ended  the  year  with  a  full  complement. 

This  hospital  has  long  been  a  leader  in  the  community  in 
providing  services  to  unmarried  mothers.  It  was  the  first  to 
establish  administrative  policies  that  would  assure  that  this 
troubled  group  of  patients  receives  the  help  needed  and  will  not 
have  to  turn  to  the  Black  Market.  It  is  of  interest  that  approxi- 
mately 75%  come  first  to  the  hospital  for  help  with  this  prob- 
lem. As  a  result,  the  Social  Service  Department  has  a  great 
responsibility  to  explore  each  situation  and  either  give  full 
casework  service  or  make  suitable  referrals  to  shelters,  adoption 
services,  counselling  agencies,  etc. 

We  have  been  increasingly  concerned  about  the  unmarried 
mother  who  keeps  her  child — and  about  60%  of  those  known 
to  us  this  year  did  so.  There  is  a  dearth  of  services  in  the  com- 
munity for  these  mothers.  We  are  concentrating  on  bringing 
this  concern  to  wider  attention  through  various  community 
wide  committees. 
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We  did  not  neglect  the  577  patients  who  were  referred  to  us 
with  other  social  problems.  Their  needs  covered  a  wide  range, 
from  relatively  simple  environmental  problems  such  as  arrang- 
ing homemaker  service  or  convalescent  care,  to  complicated 
psycho-social  situation  such  as  helping  a  seriously  disturbed 
mother  to  accept  placement  of  her  8  children,  or  assisting  a 
dynamic,  independent  career  woman  to  understand  the  limita- 
tions imposed  by  her  illness. 

We  cooperated  with  the  Nursing  Service  in  improving  Visit- 
ing Nurse  referrals,  student  projects,  and  lectures  to  student 
nurses.  Meetings  were  also  held  with  each  incoming  group  of 
medical  students. 

Participation  in  appropriate  community  committees  and 
activities  was  continued. 

The  Danziger  Fund  continued  its  grant  for  orthopedic  ap- 
pliances, for  which  we  are  very  grateful.  The  WOR  Children's 
Fund  again  contributed  75  going-home  layettes  that  were 
greatly  appreciated. 

This  report  would  not  be  complete  without  a  tribute  to  the 
volunteers  who  worked  with  such  success  for  our  Babies' 
Alumni  Fund. 

We  have  come  to  expect  the  wonderful  cooperation  and  help 
of  our  co-workers,  Dr.  Douglas,  the  Administration  and  the 
Ladies'  Auxiliary  Board,  but  are  no  less  appreciative  of  it,  and 
take  this  opportunity  to  express  our  gratitude. 

Respectfully  submitted, 

Virginia  T.  Kinzel 

Director  of  Social  Service 
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PATRONS  AND  BENEFACTORS 


A  donor  subscribing  at  one  time  to  the  funds  of  the  Society  the  sum  of  five 
thousand  dollars  becomes  a  patron  of  the  Society,  and  a  person  so  subscribing 
the  sum  of  five  hundred  dollars  becomes  a  benefactor  of  the  Society. 


PATRONS 


Harriette  M.  Arnold 

Joseph  F.  Loubat 

Vincent  Astor  Foundation 

J.  Pierpont  Morgan 

Robert  Bacon 

J.  Pierpont  Morgan,  Jr. 

George  F.  Baker 

George  W.  Perkins 

George  F.  Baker,  Jr. 

Henry  Phipps 

Edward  F.  Cole 

Herbert  L.  Pratt 

Florence  K.  and 

Daniel  G.  Reid 

Maxwell  M.  Geffen 

Thomas  F.  Ryan 

Baroness  De  Hirsch 

Charles  Steele 

Thomas  W.  Lamont 

Cornelius  Vanderbilt 

Mrs.  Thomas  W.  Lamont 

William  K.  Vanderbilt 

Lewis  Cass  Ledyard 

Payne  Whitney 

BENEFACTORS 

Mrs.  Charles  B.  Alexander 

Mrs.  George  P.  Eustis 

William  Waldorf  Astor 

Walter  E.  Frew 

Mrs.  Richard  T.  Auchmuty 

Elbert  H.  Gary 

Mrs.  Elliott  C.  Bacon 

Edwin  Gould 

Francis  S.  Bangs 

Mrs.  George  J.  Gould 

Christopher  M.  Bell,  M.D. 

Walter  S.  Gurnee 

Edward  J.  Berwind 

William  D.  Guthrie 

Dunbar  W.  Bostwick 

W.  Pierson  Hamilton 

Mrs.  Dunbar  W.  Bostwick 

Mrs.  W.  Pierson  Hamilton 

George  T.  Bowdoin 

Mrs.  Charles  W.  Harkness 

Frederic  Bronson 

Mrs.  E.  Henry  Harriman 

Mrs.  Henry  Mortimer  Brooks 

Mrs.  E.  John  Heidsieck 

Mrs.  C.  Henry  Buhl 

Mrs.  Berthe  L.  Hernanos 

John  Claflin 

Mrs.  James  Norman  Hill 

Alfred  Corning  Clark 

Clarence  M.  Hyde 

William  R.  Craig 

James  H.  Jones 

Mrs.  Frederic  Cromwell 

Mrs.  Augustus  D.  Julliard 

Asa  B.  Davis,  M.D. 

Mrs.  James  M.  Kingston 

John  W.  Davis 

Mrs.  Sidney  A.  Kirkman 

Mrs.  George  E.  Dodge 

William  G.  Low 
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BENEFACTORS — Continued 


Mrs.  James  McLean 
Clarence  H.  Mackay 
John  Markle 
John  Mayer 

Mrs.  John  Godfrey  Moore 

Junius  S.  Morgan,  Jr. 

Oswald  Ottendorfer 

Mrs.  Harold  E.  B.  Pardee 

The  Pleasant  Street  Foundation 

William  H.  Porter 

William  E.  Randolph 

Norman  B.  Ream 

Henry  Sanderson 

Herbert  L.  Satterlee 

Mrs.  Herbert  L.  Satterlee 


Irene  Schwindt  Foundation,  Inc. 

Mary  Scoville 

Mrs.  J.  Fife  Symington,  Jr. 

Francis  Lynde  Stetson 

Henry  A.  C.  Taylor 

Mrs.  George  G.  Tenney 

Mrs.  Vanderbilt 

Mrs.  Fred  W.  Vanderbilt 

Mrs.  Sidney  Webster 

F.  Delano  Weekes 

Grace  G.  Wilkes 

George  G.  Williams 

Egerton  L.  Winthrop 

Mrs.  Robert  Winthrop 

Anna  Woerishoffer 
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DISTRIBUTION  OF  BEDS 


OBSTETRICAL  Adult  Bassinets 

Private   16  16 

Semiprivate   39  28 

Pavilion   72  58 

Total   127  102 

GYNECOLOGICAL 

Private   10 

Semiprivate   26 

Pavilion   43 

Total   79 

Total  Adult  Beds   206 

Total  Bassinets   102 

Total   308 

DISCHARGES 

OBSTETRICAL  (Adults) 

Private   795 

Semiprivate   2,130 

Pavilion   3,077  6,002 

GYNECOLOGICAL 

Private   388 

Semiprivate   1,197 

Pavilion   1,000     2,585  8,587 

NEWBORN   4,992 

INFANT  BOARDERS     7 

Total   13,586 

SUMMARY  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  SERVICES 

September  1,  1932— December  31,  1959 

TOTAL  NUMBER 

*  Obstetrical  adult  patients   126,494 

*  Infants   104,395 

Gynecological  patients   45,115 

Grand  Total   276,004 

*  Includes  John  E.  Berwind  Free  Maternity  Service  operated  by  this  department  from 
September  1,  1932  to  May  1,  1942. 
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STATISTICS 
OBSTETRICAL  DEPARTMENT 


January  1,  1959— December  31,  1959 


Per  Cent  of 
6,002  Adult 

TOTAL  DISCHARGES  Number  Discbarges 


*Abortion,  operative   400  6.7 

Abortion,  spontaneous   43  0.7 

Premature  operative  delivery   148  2.5 

Premature  spontaneous  delivery   207  3.4 

Full  term  operative  delivery   1,689  28.1 

Full  term  spontaneous  delivery   2,894  48.2 

Ectopic  pregnancy  (21  tubal)   21  0.4 

Hydatidiform  mole  (1  malignant,  5  benign). .  6  0.1 

Discharge  before  delivery   483  8.0 

Postpartum  (within  6  weeks)   96  1.6 

f Postpartum  (after  6  weeks)   14  0.2 

Died  undelivered   1  0.02 

Infant  boarders   7 

Total   6,009 

Number  Per  Cent 

RACE  (Pregnancies)  

White   4,760  88.0 

Colored   648  12.0 


Total                                                    5,408  100.0 

PRESENTATION  (Full  Term  and                    Number  Per  Cent 

Premature  Deliveries)     

Vertex                                                        4,689  95.0 

Breech                                                          205  4.2 

Brow                                                               8  0.2 

Face                                                              12  0.2 

Transverse                                                           7  0.1 

Compound                                                        9  0.2 

Oblique                                                            5  0.1 

Shoulder                                                             1  0.02 

Not  known                                                         2  0.04 

Total                                                    4,938  100.0 

*  In  this  report  weight  is  the  standard  for  classification  of  infants  as  follows: 

Weight  in  Gram  s 

Abortion   Less  than  500 

Premature  infant   500-2499 

Full  Term  infant   2500  and  over 

f  Postpartum  (after  6  weeks)  includes  4  admissions  of  a  patient  with  choriocarcinoma 
diagnosed  in  1958. 
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OPERATIONS  (Full  Term  and 
Premature  Deliveries) 


Number 


Forceps 

Low   626 

Low-Mid   640 

Mid   109 

High  _ 

Forceps,  rotation  instigated  only  

Breech  with  forceps  to  after-coming  head 

Breech  extraction  

Breech  with  MSV  maneuver  

Assisted  breech  with  craniotomy  to 
after-coming  head  

Breech  extraction  with  Prague  maneuver 

Version  and  extraction  (3  on  second 
twin)  

Craniotomy  

Decomposition  of  shoulder  dystocia.  .  . 

Manual  removal  of  placenta  

Cesarean  Section 

Classical   9 

Low  cervical   221 

Radical  (hysterectomy)   4 


234 


TOTAL  OPERATIVE  DELIVERIES  1,837 

Episiotomy  (spontaneous  and  operative 
deliveries)   3,958 

Repair  of  third  degree  laceration  (spon- 
taneous and  operative  deliveries) ....  243 


INDICATIONS  FOR  CESAREAN 

SECTION  Number 


Contracted  Pelvis  and  Mechanical 
Dystocia 

Fetopelvic  disproportion   27 

Contracted  pelvis   7 

Presentation  (4  transverse,  5  breech, 

1  compound,  1  oblique,  1  shoulder).  .  12 

Cervical  dystocia   3 

Dystocia  due  to  pelvic  kidney   1 

Previous  amputation  of  cervix   2 

Previous  Lash  or  Shirodkar  procedures . .  6 

Uterine  and  vaginal  anomalies   1 

Contraction  ring   1 

Lack  of  progress   1 

Uterine  inertia   1 


Per  Cent 
of  Total 
Deliveries 


12.7 
13.0 
2.2 


9  1,384 

0.2  28.0 

2 

0.04 

50 

1.0 

13 

0.3 

90 

1.8 

1 

0.02 

1 

0.02 

3 

0.06 

1 

0.02 

1 

0.02 

57 

1.2 

0.2 
4.5 
0.1 


4.7 


37.2 

80.2 
4.9 


Per  Cent  of 
Cesarean 
Sections 


62 


11.5 
3.0 

5.1 
1.3 
0.4 
0.9 
2.6 
0.4 
0.4 
0.4 
0.4 


26.5 
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INDICATIONS  FOR  CESAREAN  Per  Cent  of 

SECTION — Continued  Cesarean 

Number  Sections 


Toxemia 

Severe  preeclampsia   1  0.4 

Previous  cesarean  section   96  41.0 

Previous  myomectomy   2  0.9 

Hemorrhage 

Placenta  previa   10  4.3 

Premature  separation  of  placenta. ...  9  3.8 
Ruptured  ovarian  cyst  simulating 

P.  S.  P   1  0.4 

Vaginal  bleeding  secondary  to  lysis 

of  Shirodkar  sutures   1        21       0.4  9.0 

Intercurrent  Disease 

Diabetes   3  1.3 

Miscellaneous 

Elderly  primipara   12  5-1 

Prolapsed  cord   10  4.3 

Fetal  distress   22  9.4 

Failed  forceps   5  49       2.1  20.9 

Total  Indications   234  100.0 


INCIDENCE  OF  CESAREAN  SECTION 

Total   4.7% 

Private   6.4% 

Pavilion   3.2% 


OBSTETRICAL  COMPLICATIONS 


IN  TOTAL  DELIVERIES  Number       Per  Cent 


Placenta  previa   18  0.4 

Premature  separation  of  placenta   44  0.9 

Suspected  marginal  sinus  rupture   5  0.1 

First  trimester  bleeding   424  8.6 

Second  trimester  bleeding   108  2.2 

Third  trimester  bleeding   226  4.6 

Defects  in  previous  uterine  scars   17  0.3 

Postpartum  hemorrhage  (C.  S.  excluded)   61  1.3 

Postpartum  hemorrhage  (C.  S.  included)   105  2.1 
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OBSTETRICAL  COMPLICATIONS — Continued 
IN  TOTAL  DELIVER  IES — Continued  Number       Per  Cent 


Puerperal  bleeding   51*  10 

Contracted  pelvis,  or  borderline  pelvis   170  34 

Prolonged  labor   15  0.3 

Prolapsed  cord   26  0.5 

Fetal  distress   357  7.2 

Contraction  ring   2  0.04 

Uterine  dysfunction   1  0.02 

Separation  of  symphysis  pubis   1  0.02 

Fracture  of  coccyx  at  delivery   1  0.02 

Transitory  sacral  nerve  injury   1  0.02 

IN  TOTAL  PREGNANCIES  (Deliveries  and 
Abortions) 

Toxemia  Total   272  5-0 

Antepartum  eclampsia   1  0.02 

Intrapartum  eclampsia   1  0.02 

Postpartum  eclampsia   1  0.02 

Severe  preeclampsia   26  0.5 

Mild  preeclampsia   116  2.1 

Hypertensive  disease  and  severe  preeclampsia  5  0.09 

Hypertensive  disease  and  mild  preeclampsia  25  0.5 

Hypertensive  disease   85  1.6 

Renal  disease  and  severe  preeclampsia   2  0.04 

Renal  disease  and  mild  preeclampsia   7  0.1 

Renal,  hypertensive  disease  and  mild 

preeclampsia   1  0.02 

Renal  disease  and  hypertensive  disease   2  0.04 

Antepartum  infection   11  0.2 

Intrapartum  infection  (17  among  abortions). .  30  0.6 

Febrile  postpartum  course   61  1.1 

— puerperal  infection   40  0.8 

— mastitis   5  0.09 

—pyelitis   3  0.06 

— intercurrent  disease  (6  urinary, 

3  respiratory  infections,  2  other). .  .  11  0.2 

— other  (1  wound  infection,  1  ileus)..  2  0.04 

One  day  fever   158  2.9 

Non-suppurative  mastitis   6  0.1 

Intrapartum  and  early  postpartum  breast 

abscess   2  0.04 

Anemia 

Antepartum  (Hematocrit  under  35)   470  8.7 

Postpartum  (Hematocrit  under  35)   696  12.9 


*  Includes  3S  postpartum  admissions,  whether  or  not  delivered  here. 
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OBSTETRICAL  COMPLICATIONS — Continued 


IN  TOTAL  PREGNANCIES  (Deliveries  and 

Abortions — Continued  Number       Per  Cent 


Thrombophlebitis 

Antepartum   11  0.2 

Postpartum   65  1.2 

Hydramnios   21  0.4 

Abdominal  wound  hematomas   3  0.06 

Vaginal  or  perineal  hematomas   17  0.3 

Rupture  of  bicornuate  uterus  at  17  weeks, 

previous  Shirodkar  procedure  at  14  weeks.  1  0.02 

Wound  infection  (abdominal)   2  0.04 

Wound  dehiscence  (abdominal)   5  0.09 

Infected  episiotomy,  or  separation  of 

episiotomy   19  0.4 

Paralytic  ileus   6  0.1 

Peritonitis,  unknown  etiology   1  0.02 

Puerperal  psychosis   5  0.09 

Atelectasis,  A.  P   1  0.02 

Tachycardia   1  0.02 

Bradycardia   3  0.06 

Ruptured  ovarian  cyst  simulating  premature 

separation  of  placenta   1  0.02 

Tetany   2  0.04 


PREVIOUS  CESAREAN  SECTION  BY  OUTCOME 
OF  PREGNANCY 


DELIVERIES 

Full 
Term 

Premature 

Total 

Per  Cent  of 
Previous  CS. 

Cesarean  Section  

93 

3 

96 

62.7 

Vaginal  Operative  

26 

7 

33 

21.6 

Spontaneous  

21 

3 

24 

15.7 

Total  

140 

13 

153 

100.0 

ABORTIONS  

18 

Total  Previous  C.  S 

..  171 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 


IN  TOTAL  PREGNANCIES  (Deliveries  Number  Per  Cent 

and  Abortions)     

GYNECOLOGIC 

Myoma   96  1.8 

Endometrial  polyp   4  0.07 

Ovarian  cyst   43  0.8 

Endometriosis  or  history  of  endometriosis.  .  13  0.2 

Carcinoma  of  cervix  in  situ   4  0.07 

Cervical  polyp   42  0.8 

Leukoplakia  of  cervix   1  0.02 

Cystic  cervix   88  1.6 

Bartholin's  duct  cyst  or  abscess   11  0.2 

Condylomata   2  0.04 

Labial  cyst   9  0.2 

Vaginal  inclusion  cyst   16  0.3 

Other  gynecologic  tumors   18  0.3 

Lacerated  cervix   240  4.4 

Incompetent  cervical  os   5  0.09 

Cystocele   152  2.8 

Rectocele   99  1.8 

Prolapsed  ovary   8  0.1 

Vulval  varicosities   18  0.3 

Bicornuate  uterus.   15  0.3 

Other  uterine  anomaly  (1  double,  2  infantile, 

1  arcuate,  5  septate)   9  0.2 

Vaginal  septum   3  0.06 

Double  vagina   1  0.02 

Chronic  cervicitis   55  1-0 

Other  gynecologic  disease   238  4.4 

MEDICAL  (Except  Gynecologic  Disease) 
Circulatory 

Heart  disease   110  2.0 

Potential  or  probable  heart  disease   15  0.3 

Bilateral  cerebral  aneurysm   1  0.02 

Previous  repair  of  patent  ductus  arteriosus  1  0.02 
Coarctation  of  aorta,  postoperative  status  1  0.02 
Sloughing  of  carotid  artery  requiring  liga- 
tion A.  P   1  0.02 

Hemorrhoids   114  2.1 

Varicose  veins  (not  vulval)   388  7.2 

Other  circulatory   61  1.1 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

— Continued 


MEDICAL  (Except  Gynecologic  Number  Per  Cent 

Disease) — Continued     

Respiratory 

Tuberculosis,  pulmonary  total   71  1.3 

Active   8  0.1 

Inactive   60  1.1 

Questionable  activity   3  0.06 

Bronchiectasis   3  0.06 

Pneumonia  (A.  P.)   12  0.2 

Atelectasis   3  0.06 

Asthma,  and  history  of  asthma   70  1.3 

Bronchitis   25  0.5 

Previous  lobectomy   6  0.1 

Previous  thoracotomy  or  thoracoplasty.  .  4  0.07 

Upper  respiratory  infection   50  0.9 

Other  respiratory   39  0.7 

Digestive 

Appendicitis   1  0.02 

Ulcerative  colitis  or  history  of   5  0.09 

Hernia,  total   16  0.3 

Umbilical   8  0.1 

Ventral   1  0.02 

Diaphragmatic   2  0.04 

Inguinal   5  0.09 

Infectious  hepatitis   4  0.07 

Jaundice,  unknown  etiology   1  0.02 

Acute  pancreatitis   1  0.02 

Cholecystitis   5  0.09 

Gastroenteritis   3  0.06 

Gastric  ulcer  or  history  of  gastric  ulcer.  .  6  0.1 

Dental  caries   51  0.9 

Other  digestive   60  1.1 

Urinary 

Chronic  renal  disease   22  0.4 

Calculus   5  0.09 

Anomaly  of  kidney  or  ureter   5  0.09 

Pyelitis,  antepartum   32  0.6 

Cystitis   15  0.3 

Other  urinary  tract  infection 

Antepartum   28  0.5 

Postpartum   113  2.1 

Other  urinary   27  0.5 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

— Continued 


MEDICAL  (Except  Gynecologic  Number  Per  Cent 

Disease) — Continued     

Blood  and  Blood-Forming  Organs 
Previous  splenectomy  for  thrombocyto- 
penia and  congenital  hemolytic  anemia  4  0.07 
History  of  transmission  of  blood  dyscrasia 

to  infant   1  0.02 

Infectious  mononucleosis   2  0.04 

Iron  deficiency  anemia — severe   9  0.2 

Hypofibrinogenemia   2  0.04 

Sickle  cell  anemia   1  0.02 

Mediterranean  anemia   2  0.04 

Platelet  deficiency   1  0.02 

Endocrinological  and  Nutritional 

Diabetes  insipidus  (?)   1  0.02 

Diabetes   30  0.6 

Postoperative  to  adrenalectomy   1  0.02 

History  of  Stein-Leventhal  syndrome ...  .  5  0.09 

Adrenogenital  syndrome   1  0.02 

Diseases  of  thyroid  or  previous  thyroidec- 
tomy  96  1.8 

Obesity   15  0.3 

Excessive  weight  gain   55  1.0 

Others   3  0.06 

Mental,  Nervous  and  Sense  Organs 

Mental  disease   20  0.4 

Epilepsy   17  0.3 

Multiple  sclerosis   2  0.04 

Previous  cerebrovascular  accident   2  0.04 

Bell's  palsy   2  0.04 

Other  facial  paralysis   3  0.06 

Sydenham's  chorea  (?)   1  0.02 

Poliomyelitis   2  0.04 

History  of  poliomyelitis   13  0.2 

Neurosis,  anxiety   14  0.3 

Other  nervous   20  0.4 

Diseases  of  eye  and  ear   44  0.8 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

— Continued 


MEDICAL  (Except  Gynecologic  Number  Per  Cent 

Disease) — Continued     

Cancer  and  Other  Tumors 

Cancer  [Currently  active  5  (1  breast,  1 
chronic  leukemia,  1  lymphosarcoma, 
1  Hodgkin's  disease,  1  mouth),  post- 
operative 11]   16  0.3 

Boeck's  sarcoid   6  0.1 

Nevi,  sebaceous  cyst  etc.  of  skin   41  0.8 

Other  non-malignant  tumors   51  0.9 

Skin 

Lupus  erythematosus   3  0.06 

Erythema  nodosum   1  0.02 

Herpes  gestationis   1  0.02 

Psoriasis   3  0.06 

Dermatitis,  acne,  etc   74  1.4 

Vitiligo   1  0.02 

Others  of  skin   39  0.7 

Bone  and  Muscle 

Fracture  of  rib,  A.  P   1  0.02 

Fracture  of  leg,  A.  P   1  0.02 

Recurrent  dislocated  shoulder   1  0.02 

Congenital  dislocation  of  hip   1  0.02 

Other  congenital  deformities   12  0.2 

Kyphoscoliosis   3  0.06 

Scoliosis   13  0.2 

Arthritis   14  0.3 

Previous  fracture  of  pelvis   6  0.1 

Others  of  bone  and  muscle   28  0.5 

Miscellaneous  Diseases 

Measles   2  0.04 

Rubella   10  0.2 

Mumps   2  0.04 

Syphilis,  or  history  of  syphilis   27  0.5 

Drug  addiction  or  history  of  drug  addic- 
tion  4  0.07 

Tuberculosis,  non-pulmonary   6  0.1 
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SURGERY  COMPLICATING  PREGNANCY 
DURING  PREGNANCY 


Myomectomy   1 

Exploratory  laparotomy   3 

Exploratory  laparotomy  and  appendectomy   3 

Appendectomy   2 

Cardiac  massage  (Death  from  asthma)   1 

Thyroidectomy   1 

Repair  of  incompetent  cervical  os   21 

Attempted  repair  of  incompetent  cervical  os   1 

Cutting  of  Shirodkar  sutures  prior  to  delivery   5 

Mitral  valvulotomy   2 

Excision  benign  tumors  of  breast   7 

Posterior  colpotomy   3 

Hymenotomy   1 

Aspiration  cul-de-sac   2 

Excision  of  hydatid  cyst   1 

Dilatation  and  curettage  of  septate  uterus  (at  ?  six  weeks  gesta- 
tion)  1 

Excision  of  vaginal  inclusion  cyst  during  labor   1 

Incision  and  drainage  of  breast  abscess   1 

Incision  and  drainage  Bartholin's  duct  abscess   1 

Incision  and  drainage  of  pilonidal  abscess   4 

Incision  and  drainage  of  other  abscess   2 

Excision  papilloma  (1  cervix,  1  vagina)   2 

Biopsy  of  cervix   4 

Bone  graft  of  ankle   1 

Surgery  for  oral  cancer  and  ligation  of  ruptured  carotid  artery.  .  1 

Excision  nevi,  benign  tumors   13 

Tooth  extraction   15 

Excision  of  chalazion  of  eye   2 

Others  (minor)   9 


Total   Ill 


AT  TERMINATION  OF  PREGNANCY 

AT  CESAREAN  SECTION 

Total  hysterectomy   4 

Myomectomy   1 

Oophorectomy   1 

Appendectomy   56 

Biopsy  of  previous  scar   1 

Ligation  of  bleeding  varicose  veins  in  lower  uterine  segment.  .  1 

Repair  uterine  defect   3 

Excision  of  previous  C.  S.  scar   1 

Excision  of  abdominal  scar   7 

Repair  rent  in  bladder   1 

Resuture  of  uterine  incision   1 

Tubal  sterilization   17 
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SURGERY  COMPLICATING  PREGNANCY — Continued 


AT  TERMINATION  OF  PREGNANCY — Continued 

AT  TERMINATION  OF  ECTOPIC  PREGNANCY 

Salpingectomy,  (tuboplasty  in  two)   9 

Salpingectomy,  resection  of  ovary  and  appendectomy   1 

Salpingectomy  and  appendectomy  (tuboplasty  in  two)   5 

Salpingectomy,  oophorectomy  and  suspension  of  uterus   1 

Salpingectomy  and  suspension  of  uterus   1 

Salpingectomy  and  cornual  resection  (appendectomy  in  one) .  2 

Repair  ruptured  tube   1 

Repair  small  tear  anterior  aspect  of  uterus   1 

Note:  The  following  procedures  were  performed  in  some  of  the  above  cases  prior  to 
laparotomy: 

D&C   6  Aspiration  of  cul-de-sac   5 


Colpotomy   3 

AT  OTHER  ABORTION 

Oophorectomy  and  appendectomy  

Exploratory  laparotomy,  removal  of  products  of  conception 

(rupture  of  bicornuate  uterus)  

Total  hysterectomy,  bilateral  S&O  (cancer  of  breast  with 


metastases)   1 

Splenic  aspiration   1 

Cervical  polypectomy   4 

Biopsy  of  cervix   28 

Aspiration  of  cul-de-sac   1 

Insertion  of  pessary   1 

Removal  of  nylon  suture  of  cervix   1 

Excision  band  of  hymen   1 

Posterior  colpotomy   1 

AT  VAGINAL  DELIVERY 

Cervical  repair   80 


Total   236 

IN  THE  POSTPARTUM  PERIOD 

Total  hysterectomy  (one  with  bilateral  S&O  also)   2 

Exploratory  laparotomy  and  small  bowel  resection   1 

Nephrectomy  and  partial  ureterectomy   1 

Lysis  of  adhesions   1 

Exploratory  laparotomy   2 

Appendectomy  for  acute  appendicitis   1 

Tubal  sterilization   31 

Secondary  closure  of  abdominal  wound  separation   5 

Appendectomy,  incidental   19 

Evacuation  of  abdominal  incisional  hematoma   1 

Evacuation  of  vaginal  and  perineal  hematomas   12 

Cervical  polypectomy   3 

Cervical  repair   1 
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SURGERY  COMPLICATING  PREGNANCY — Continued 


IN  THE  POSTPARTUM  PERIOD—  Continued 


Excision  of  vaginal  cyst   11 

Secondary  repair  of  episiotomy   16 

Dilatation  and  curettage   46 

Curettage  and  cauterization  of  granulation  tissue  of  uterus   1 

Tamponade  of  uterus   7 

Exploration  of  uterine  cavity   1 

Repair  of  perineal  or  vaginal  lacerations   8 

Biopsy  of  cervix   9 

Aspiration  of  uterus   4 

Excision  of  rectal  polyp   1 

Hemorrhoidectomy   1 

Aspiration  paraurethral  cyst   1 

Insertion  of  pessary   1 

Excision  of  Breast  nodule   1 

Biopsy  of  liver   1 

Excision  of  nevi   27 

Removal  of  foreign  body   1 

Incision  and  drainage  of  abscess  of  breast   25 


Incision  and  drainage  of  breast  hematoma   1 

Incision  and  drainage  of  Bartholin's  duct  cyst   1 

Incision  and  drainage  of  abscess  of  buttocks   1 

Incision  and  drainage  of  dental  abscess   1 

Incision  and  drainage  of  chalazion   1 

Extraction  of  teeth   6 


Total 


NON-OPERATIVE  PROCEDURES  AMONG  PATIENTS 
WHO  DELIVERED 

Per  Cent 
of  Total 

Number  Deliveries 


Induction  without  pitocin   7  0.1 

Induction  with  pitocin  alone   173  3-5 

Induction — rupture  of  membranes  alone   89  1.8 

Induction  with  pitocin  and  rupture  of  membranes. .  40  0.8 
Induction — rupture  of  membranes  and  stimulation 

with  pitocin   31  0.6 

Stimulation  of  labor  with  pitocin  alone   457  9-3 

Cystoscopy   6  0.1 

Proctoscopy   3  0.1 

Vaginal  examination — intrapartum   3,279  66.4 

Exploration  of  uterine  cavity  at  delivery   82  1.7 

Transfusion  (number  of  patients  receiving  tranfu- 

sions*)   176  3-6 


*The  total  number  of  obstetrical  patients  receiving  transfusion  was  277. 
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ANTEPARTUM  DISCHARGES 


PRIMARY  REASON  FOR  ADMISSION 


Per  Cent  of 
Antepartum 

OBSTETRICAL  COMPLICATIONS  Number  Discbarges 


False  Labor   140  28.9 

Antepartum  bleeding  (1st  trimester,  7;  2nd,  13; 

3rd,  50)   70  14.5 

Question  premature  separation  of  placenta   1  0.2 

Threatened  abortion   59  12.2 

Threatened  premature  labor   1  0.2 

Premature  effacement  of  cervix   1  0.2 

Premature  rupture  of  membranes   24  5-0 

For  consideration  of  C.S   1  0.2 

For  consideration  of  induction   2  0.4 

Induction — unsuccessful   1  0.2 

Toxemia  or  suspected  toxemia   7  1.4 

Vomiting   16  3-3 

Diagnosis  of  intrauterine  pregnancy   2  0.4 

Thrombophlebitis   10  2.1 

After  attempt  to  induce  abortion   1  0.2 

GYNECOLOGICAL  COMPLICATIONS 

Operative 

Major  abdominal   2  0.4 

Major  non-abdominal   1  0.2 

Minor  (includes   16  repairs  of  incompetent 

cervical  os)   22  4.6 

Non-Operative 

Examination  under  anesthesia   5  1.0 

Gonorrheal  infection.(?)   1  0.2 

Condylomata  accuminata   1  0.2 

Bartholin's  duct  cyst   1  0.2 

MEDICAL  AND  SURGICAL  COMPLICATIONS 
(Excluding  Gynecological  Disease) 

Operative 

Major  abdominal   3  0.6 

Major,  non-abdominal   1  0.2 

Minor   9  2.0 
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ANTEPARTUM  DISCHARGES — Continued 

PRIMARY  REASON  FOR  ADMISSION — Continued 


MEDICAL  AND  SURGICAL  COMPLICATIONS 

(Excluding  Gynecological  Disease)  Per  Cent  of 

— Continued  Antepartum 

Number  Discharges 


Non-Operative 
Evaluation  of  cardiac  status  after  repair  of 

patent  ductus  arteriosus   1  0.2 

Evaluation  of  cardiac  status,  pre  and  post- 

valvulotomy   4  0.8 

Cardiac  status   2  0.4 

Cardiac  disease  with  respiratory  complications, 

one  with  borderline  failure   5  1.0 

Hemianopsia,  right  sided   1  0.2 

Pneumonia   6  1.2 

Tuberculosis  or  question  of  tuberculosis   5  1.0 

Asthma  (death)   1  0.2 

Mediastinal  mass  ?  etiology   1  0.2 

Acute  viral  meningitis   1  0.2 

Meningitis  or  poliomyelitis   1  0.2 

Arthritis   1  0.2 

Evaluation  muscle  strain  following  accident. . .  1  0.2 

Addiction  to  heroin   1  0.2 

Facial  paralysis   1  0.2 

Marked  anxiety   1  0.2 

Acute  otitis  media   2  0.4 

Severe  upper  respiratory  infection   2  0.4 

Fever,  unknown  etiology   2  0.4 

Pyelitis   8  1.7 

Suburethral  diverticulum   1  0.2 

Evaluation  renal  function   2  0.4 

Other  urinary  tract  disease   9  2.0 

Pancreatitis   2  0.4 

Jaundice,  unknown  etiology   1  0.2 

Gastroenteritis   8  1.7 

Tonsillitis   2  0.4 

Dental  abscess   1  0.2 

Diabetes   12  2.5 

Acute  external  iliac  vein  thrombosis   1  0.2 

Undiagnosed  pain   11  2.3 

Reaction  to  drugs  (penicillin  2,  procaine  1)   3  0.6 

Furuncles  of  thighs   1  0.2 

Contact  dermatitis,  severe   1  0.2 


Total   484  100.0 
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POSTPARTUM  ADMISSIONS 


PRIMARY  REASON  FOR  ADMISSION 

Per  Cent  of 
Postpartum 
Number  Admissions 


Left  nephrectomy  and  partial  ureterectomy  after 

radical  C.S.  for  rupture  of  uterus  elsewhere   1  0.9 

Total  hysterectomy  and  appendectomy  (bilateral 

S&O  in  one)  for  malignant  mole   2  1.8 

Cauterization  of  granulation  tissue  and  curettage 

of  uterus   1  0.9 

Puerperal  bleeding,  dilatation  and  curettage  per- 
formed  34  30.9 

Puerperal  bleeding,  other   5  4.6 

Abdominal  pain,  unknown  etiology  after  induced 

abortion   1  0.9 

Admitted  immediately  after  delivery  or  abortion. .  14  12.7 

Puerperal  infection,  febrile   2  1.8 

Mastitis,  febrile   1  0.9 

Mastitis,  non-suppurative   1  0.9 

Intestinal  obstruction  one  month  after  ?  abortion..  1  0.9 

Acute  cholecystitis   1  0.9 

Gastric  diverticulum   1  0.9 

Closure  small  rectal  bleeding  points   1  0.9 

Excision  of  rectal  polyp   1  0.9 

Secondary  repair  of  episiotomy   1  0.9 

Pyelitis,  febrile   1  0.9 

Urinary  tract  infection   1  0.9 

Breast  hematoma   1  0.9 

Breast  abscess   24  21.8 

Bartholin's  duct  abscess   1  1.0 

Paravaginal  hematoma   1  1.0 

Endometritis,  parametritis   6  5.5 

Thrombophlebitis   3  2.7 

Evaluation  of  patient  with  diagnosis  of  malignant 

hydatidiform  mole  (D&C  on  two  admissions). ...  3  2.7 
Death  28  days  postpartum  after  readmission  to 

Neurology  Department  due  to  Cushing's  syndrome  1  0.9 


Total   110  100.0 
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Maternal  Deaths.  The  first  death  occurred  in  a  38-year-old 
para  1,  gravida  2,  living  children  1,  who  registered  in  our  pre- 
natal clinic  January  14,  1959  in  her  28th  week  of  pregnancy.  A 
diagnosis  was  made  at  The  New  York  Hospital  in  1957  of 
Cushing's  syndrome,  with  hypertension,  hypertensive  cardio- 
vascular disease,  obesity,  and  diabetes  mellitus  secondary  to 
Cushing's  syndrome.  Left  adrenalectomy  was  performed  De- 
cember 31,  1957  and  right  adrenalectomy  on  January  23,  1958. 
The  patient  was  maintained  on  cortisone  acetate  and  flourinel. 

The  patient  was  followed  closely  in  the  obstetrical  and  en- 
docrine clinics.  Because  she  complained  of  shortness  of  breath, 
substernal  pain,  and  weakness  on  February  20,  1959,  she  was 
given  K  CI  for  10  days  in  an  attempt  to  correct  potassium  de- 
pletion. On  March  12,  1959  she  was  admitted  to  the  obstetrical 
service  with  premature  rupture  of  membranes,  not  in  labor, 
with  a  transverse  lie  of  the  infant.  After  several  days  of  obser- 
vation, the  vertex  was  noted  to  be  dipping,  and  eight  days 
following  hospitalization,  labor  developed  spontaneously  and 
progressed  with  the  fetal  heart  audible  up  to  the  contraction 
prior  to  delivery.  The  infant,  a  3,200  gram  female,  was  born 
dead  on  March  20,  1959  at  38  weeks  gestation,  and  could  not 
be  resuscitated.  One  loop  of  umbilical  cord  was  found  to  be 
wound  loosely  around  the  neck.  Autopsy  of  the  infant  revealed 
congestion  of  the  spleen  and  liver.  The  patient's  postpartum 
course  was  complicated  by  cystitis  which  responded  to  gan- 
trisin,  and  she  was  discharged  on  the  16th  day  following 
delivery,  April  5,  1959. 

On  April  14,  1959  the  patient  was  seen  in  the  emergency 
room  in  stuporous  condition,  complaining  of  pain  in  the  right 
eye  and  weakness  on  the  left  side.  Her  blood  pressure  was 
230/108.  She  was  immediately  admitted  to  neurology.  For 
3-4  days  prior  to  this  admission,  she  had  been  incontinent  of 
urine,  and  the  day  before  had  begun  dragging  her  left  leg.  On 
the  morning  of  admission,  she  was  seen  by  her  local  physician 
who  noted  left  hemiplegia.  On  April  16,  1959  the  patient  went 
into  respiratory  arrest,  then  cardiac  arrhythmia  and  congestive 
failure.  She  died  at  12:10  AM  on  April  17,  1959.  Autopsy 
findings  included  Cushing's  syndrome,  surgical  absence  of  adren- 
als, hypertensive  and  arteriosclerotic  cardiovascular  disease  with 
recent  coronary  occlusion,  massive  cerebral  hemorrhage,  pul- 
monary edema,  hyperemia  and  atelectasis,  arterial  and  arteriolar 
nephrosclerosis,  osteoporosis,  bony  exostosis  of  skull. 

The  second  death  occured  in  a  38-year-old  para  5,  gravida  7, 
living  children  5,  who  registered  August  27,  1959  in  our  pre- 
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natal  clinic  in  her  14th  week  of  gestation.  She  had  a  13-year 
history  of  asthma,  which  began  during  a  pregnancy.  Attacks 
had  increased  in  frequency  during  that  time.  She  was  treated 
successfully  until  her  visit  on  September  18,  1959  when  she 
complained  of  severe  headache  which  was  better  on  her  last 
visit  to  clinic  on  October  7,  1959. 

On  October  20,  1959  at  10  AM,  the  patient  came  to  the 
emergency  room  complaining  of  severe  progressive  difficulty  in 
breathing  which  had  commenced  the  previous  day. 

She  was  treated  with  aqueous  epinephrine,  subcutaneously, 
aminophyllin  rectal  suppository,  soluble  phenobarbital  intra- 
muscularly, and  intermittent  positive  pressure  utilizing  a  Bennett 
Respirator  with  an  aerosol  solution  of  epinephrine  and  alevaine 
was  begun.  By  12  noon  no  improvement  was  noted.  Five 
hundred  ml.  of  5  per  cent  D/W  with  130  mg.  soluble  pheno- 
barbital and  200  mg.  of  aminophyllin  was  begun,  and  a  second 
bottle  at  1  PM. 

The  patient  was  admitted  to  the  medical  pavilion  at  2  PM, 
and  shortly  after  transferred  to  the  operating  room  for  anes- 
thesia in  an  effort  to  terminate  her  severe  asthma  attack.  She 
was  anesthetized  first  with  nitrous  oxide  and  oxygen,  and  then 
ether  was  gradually  added.  Tracheal  suction  was  carried  out. 
In  the  recovery  room  at  4:15  PM,  Solucortef  (hydrocortisone) 
100  mg.  was  started  by  intravenous  drip.  Cortisone  acetate  in- 
tramuscularly and  achromycin  intravenously  were  given  at  6:45 
PM.  All  measures  failed  to  bring  about  any  marked  improve- 
ment. At  12:30  AM,  October  21,  1959  the  patient  aspirated 
vomitus.  Endotracheal  intubation  and  suction  were  performed, 
after  which  she  experienced  generalized  seizures,  apnea,  and 
then  cardiac  arrest.  The  chest  was  opened  and  the  heart  mas- 
saged. Electric  shocks  failed  to  defibrillate  the  heart,  and  the 
patient  died  at  1  AM  on  October  21,  1959. 

The  autopsy  revealed  bronchial  asthma,  dilatation  and  hy- 
pertrophy of  the  right  ventricle,  intrauterine  pregnancy  with  a 
500  gm.  normal  male  fetus,  hydroureter,  and  hydronephrosis. 

The  third  death  occurred  in  a  34-year-old  white,  married 
female,  para  1,  gravida  2,  living  children  0.  Her  last  menstrual 
period  was  May  12,  1959  and  her  expected  date  of  confinement 
was  February  17,  I960. 

The  patient  had  been  followed  in  The  New  York  Hospital 
since  1950  because  of  congenital  heart  disease,  kyphoscoliosis, 
and  bilateral  deafness  of  unknown  etiology.  Cardiac  catheteri- 
zation in  1951  revealed  findings  compatible  with  Eisenmenger's 
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Complex:  (1)  left  to  right  shunt;  (2)  pulmonary  hypertensions 
(3)  over-riding  aorta.  She  had  been  admitted  to  this  hospital 
on  three  occasions  because  of  pneumonia  in  1950,  1951,  and  1957. 

The  first  pregnancy  terminated  at  30  weeks  in  premature 
spontaneous  delivery  of  a  550  gram  female  infant  which  expired 
one  hour  following  delivery.  Her  antepartum  course  was  com- 
licated  by  increased  exertional  dyspnea  at  26  weeks,  severe 
cough,  hemoptysis  and  pneumonitis  at  30  weeks  for  which  she 
was  hospitalized.  Following  delivery  the  patient  improved 
markedly. 

She  registered  this  pregnancy  on  July  2,  1959  at  7  weeks 
gestation  and  was  followed  in  the  antepartum  cardiac  clinic. 
Vaginal  bleeding  was  noted  in  late  July  and  August.  Digitalis 
0.1  mg.  started  in  1956  was  continued.  Cardiac  status  remained 
unchanged.  On  December  7,  1959,  she  again  experienced  pain- 
less vaginal  bleeding  and  was  admitted.  Physical  examination 
revealed  a  blood  pressure  120/70,  pulse  75  and  regular.  The 
bleeding  stopped.  On  December  11,  1959  hemoptysis  occurred 
with  persisting  cough  which  was  attributed  to  pulmonary  hy- 
pertension. No  further  hemoptysis  was  noted  while  she  was 
in  the  hospital. 

Labor  started  spontaneously  on  December  13,  1959,  and  after 
12  31/60  hours,  the  patient  delivered  a  1300  gram  female  who 
expired  on  December  15,  1959.  Immediate  postpartum  period 
was  complicated  only  by  tachypnea  30-40  with  no  evidence  of 
congestive  failure. 

On  December  22,  1959  a  bilateral  tubal  ligation  was  per- 
formed under  GOE  anesthesia.  Total  anesthesia  time  was  16 
minutes.  The  immediate  postoperative  period  was  uncompli- 
cated. On  the  second  postoperative  day  the  temperature  was 
39°  C,  pulse  100,  blood  pressure  110/60,  and  progressive  cyan- 
osis was  noted  with  dyspnea  and  tachycardia-tachypnea.  Treat- 
ment included  antibiotics  and  measures  to  combat  pyrexia. 

On  the  following  morning  December  25,  1959,  the  patient 
was  much  improved.  Temperature  37°  C,  pulse  88,  regular; 
respirations  18.  Suddenly  at  1:30  PM  she  complained  of  dysp- 
nea and  was  very  apprehensive.  The  vital  signs  were  stable. 
Shortly  thereafter  the  blood  pressure  was  unobtainable.  She 
had  severe  dyspnea  with  intense  cyanosis.  Treatment  included 
intravenous  levophed  and  plasma  followed  by  500  cc.  whole 
blood.  No  rise  in  blood  pressure  was  noted.  After  about  40 
minutes  of  shock  state,  she  complained  of  severe  substernal  pain. 
Pulse  became  completely  irregular.  The  EKG  was  compatible 
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with  myocardial  ischemia.  Cardiac  arrest  occurred  at  3:30  PM. 
Attempts  at  resuscitation  were  unsuccessful. 

Autopsy  report  noted  a  large  patent  ductus  arteriosus  with 
hypertrophy  of  right  ventricle.  There  was  a  small  area  of 
pneumonitis.  The  uterus  contained  50  cc.  dark,  non-foul, 
bloody  material,  but  no  pelvic  pathology  was  found. 
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MATERNAL  MORTALITY  FOR  PERIOD 
September  1,  1932— December  31,  1959 
PAVILION,  PRIVATE  AND  BERWIND  OUTDOOR  SERVICES 

During  this  period  there  were  125  deaths  in  126,494  discharged  patients;  a  maternal  mortality  rate  of 
1.0  per  1,000  patients  discharged,  or  1.1  per  1,000  pregnancies.  In  1959  there  were  three  deaths.  The  causes 
of  death  for  the  total  period  are  shown  in  the  following  table: 


Cause  of  Death 


Infection 

Antepartum  

Postpartum 

Puerperal  infection  

Peritonitis  following  C.  S  

Peritonitis  following  ruptured  appendix  .... 

Postabortal  

Pneumonia 

Antepartum  

Postpartum  

Hemorrhage 
Antepartum 

Placenta  previa   

Premature  separation  of  placenta  

Postpartum 

Vaginal  delivery  

Following  cesarean  section  

Ruptured  uterus  

Ectopic  pregnancy  

Toxemia 

Acute  yellow  atrophy  

Eclampsia  

Cardiac  disease 

Antepartum  

Postpartum  

Bronchial  asthma  

Cushing's  disease  

Embolus  

Pyelonephritis  

Ischemic  nephrosis  

Necrosis  of  renal  cortices  

Cerebrovascular  accident  

Anesthesia  

Transfusion  reaction  

Tuberculous  meningitis  

Tuberculosis,  miliary  

Choriocarcinoma  

Carcinoma  of  breast  

Carcinoma  of  liver  

Carcinoma  of  thyroid  

Melanocarcinoma  skin  of  right  buttock  

Sarcoma  (neurogenic)  left  buttock  

Sarcoma  (neurogenic)  peroneal  nerve  

Sarcoma  (reticulum  cell)  

Postoperative  to  granulosa  cell  tumors  of  ovaries 

(benign?)  

Blood  dyscrasia-erythroblastic  splenomegaly.  . .  . 

Suicide  (undelivered)  

Colitis,  subacute  

Not  determined  (insufficient  data)  


TOTAL. 


1932 

to 

1937 


50 


1938 
to 

1942 


25 


1943 
to 

1947 


20 


194S 
to 

1952 


L3 


1953 
to 

1957 
*t 


12 


1958 
t 


1959 
§ 


3 


Total 


1 

3 

9 
3 
2 
1 

3 
2 

16 
7 
1 
1 

13 
4 
1 
1 
6 
2 
2 


125 


Grand 
Total 


125 


*  There  were  no  maternal  deaths  in  1954. 

f  Two  of  these  deaths  occurred  after  transfer  to  other  services  in  the  main  hospital. 

\  One  of  these  deaths  occurred  after  transfer  to  another  service  in  the  hospital. 

§  Two  deaths  occurred  in  patients  admitted  to  other  services  in  the  hospital  via  Emergency  Room. 
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STATISTICS 
GYNECOLOGICAL  DEPARTMENT 


January  1,  1959— December  31,  1959 

TOTAL  DISCHARGES   2,585 

Race 

White   2,318 

Colored   267 

Total   2,585 

DIAGNOSIS  ON  DISCHARGE 

Vulva 

Bartholin's  gland  abscess  or  cyst   64 

Benign  tumor   46 

Carcinoma   9 

Condylomata   5 

Congenital  abnormalities   2 

Diseases  of  hymen   19 

Pruritis   28 

Leukoplakia   15 

Vulvitis   15 

Others  of  vulva   65 

Vagina  and  Perineum 

Benign  tumor   40 

Carcinoma   5 

Congenital  abnormalities   7 

Cul-de-sac  hernia   57 

Cystocele   451 

Rectocele   413 

Gartner's  duct  tumor   5 

Inclusion  cyst   12 

Old  perineal  laceration   3 

Rectovaginal  fistula   6 

Relaxed  outlet   363 

Vesicovaginal  fistula   1 

Ureterovaginal  fistula   1 

Urethrovaginal  fistula   1 

Other  fistulae   3 

Stricture   30 

Vaginitis   43 

Others  of  vagina  and  perineum   265 

Cervix 

Carcinoma,  adeno   3 

Carcinoma,  squamous  (invasive)   67 

Carcinoma,  in  situ  (Stage  O)   53 

Basal  cell  hyperactivity   112 
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DIAGNOSIS  ON  DISCHARGE — Continued 


Cervix — Continued 

Cervicitis   1,309 

Endocervicitis   92 

Congenital  abnormalities   6 

Descensus   98 

Endometriosis   7 

Erosion   282 

Hyperkeratosis   115 

Hypertrophy   133 

Incompetent  cervical  os   34 

Laceration   158 

Myoma   12 

Polyp   232 

True  ulcer   26 

Other  benign  tumors   29 

Squamous  metaplasia   310 

Stenosis   44 

Cystic   1,154 

Others  of  cervix   103 

Uterus 

Atrophic  endometrium   182 

Adenomyoma   21 

Adenomyosis   74 

Carcinoma   88 

Congenital  abnormalities   17 

Endometriosis   27 

Endometritis   5 

Hyperplasia  of  endometrium   196 

Menorrhagia   779 

Metrorrhagia   760 

Myoma   902 

Polyp   216 

Procidentia   137 

Pyometria   2 

Retroversion   297 

Other  malposition   143 

Sarcoma   9 

Other  benign  tumors   2 

Questionable  early  adenocarcinoma  in  a  polyp   1 

Others  of  uterus   155 

Tube 

Benign  tumor   9 

Carcinoma   1 

Congenital  abnormalities   1 

Endometriosis   13 

Hematosalpinx   8 

Hydrosalpinx   35 

Pyosalpinx   5 
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DIAGNOSIS  ON  DISCHARGE — Continued 


Tube — Continued 

Perisalpingitis   31 

Salpingitis   149 

TuBo-ovarian  abscess   11 

Tuberculosis   4 

Others  of  tube   210 

Ovary 

Carcinoma   42 

Granulosa  cell  tumor  malignant   2 

Congenital  abnormalities   3 

Corpus  luteum  cyst   34 

Dermoid  cyst   28 

Endometrial  cyst   51 

Endometriosis   38 

Fibroma,  fibroadenoma   9 

Follicular  cyst   48 

Granulosa  cell  cyst,  benign   12 

Perioophoritis   45 

Paraovarian  cyst   15 

Peripheral  sclerosis   23 

Prolapse   45 

Pseudomucinous  cyst,  cystadenoma   13 

Serous  cystadenoma   19 

Simple  retention  cyst   37 

Other  cysts  and  tumors   21 

Others  of  ovary   100 

Other  Conditions 

Leiomyosarcoma  of  broad  ligament   1 

Intraligamentary  myoma   14 

Intraligamentary  cyst   1 

Endometriosis — other  genital   48 

Endometriosis — extragenital   7 

Peritoneal  inclusion  cyst   2 

Pelvic  abscess,  cellulitis   8 

Pelvic  peritonitis   3 

Syphilis  or  history  of  syphilis   36 

Urethrocele   125 

Other  (miscellaneous),  gynecological  and  associated  pelvic 

conditions   696 
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CANCER  ADMISSIONS 
1959 

First  Total 
New         Admissions  Admissions 
Cases  of  1959  in  1959 

Cervix  Uteri 

Invasive,  Stages  I-IV   32  47  70 

Intraepithelial,  Stage  0   31  34  53 

Corpus  Uteri 

Carcinoma   37  52  88 

Sarcoma   6  7  9 

Ovary 

Carcinoma   23  31  42 

Other   1  2  2 

Tube   0  1  1 

Broad  Ligament   1  1  1 

Vulva   5  6  9 

Vagina   4  4  5 

Urethra   0  1  1 

Bladder   1  2  2 

Total   141  188  283 

OPERATIONS 

Major   917 

Minor   1,446 

Total   2,363 
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TOTAL  OPERATIONS  AND  PROCEDURES 


PERFORMED  ON  PATIENTS  DISCHARGED  FROM 
GYNECOLOGICAL  SERVICE  1959* 


Vaginal  and  Perineal 

Dilatation  of  cervix   8 

Dilatation  and  curettage  1,753 

Tubal  insufflation   9 

Cone  biopsy  of  cervix   36 

Other  biopsy  of  cervix  1,001 

Other  biopsy   55 

Insertion  of  pessary   27 

Insertion  of  radium   61 

Cauterization  of  cervix   39 

Bartholin's  excision   23 

Bartholin's  incision  and  drain- 
age  18 

Removal  condylomata   4 

Removal  inclusion  cyst   4 

Removal  Gartner's  cyst   2 

Hymenotomy   20 

Cervical  repair   4 

Polypectomy   120 

Amputation  cervix   29 

Vulvectomy   4 

Perineorrhaphy   7 

Anterior  colporrhaphy   232 

Posterior  colporrhaphy   219 

Other  vaginoplasty   10 

Vaginectomy   5 

Vaginal  myomectomy   7 

Repair  cul-de-sac  hernia   42 

Vaginal  hysterectomy   161 

Shirodkar  procedure   31 

Colpotomy   30 

Excision  of  cervical  stump. . .  27 

Other  vaginal  operations   211 

Abdominal  Gynecological 

Operations 

Total  hysterectomy   335 

Subtotal  hysterectomy   4 

Myomectomy   65 

Suspension  associated  with 

other  surgery   26 

Radical  hysterectomy  and 

lymphadenectomy   19 

Salpingectomy,  unilateral. ...  95 

Salpingectomy,  bilateral   168 

Oophorectomy,  unilateral   103 

Oophorectomy,  bilateral   158 


Resection  of  ovary   98 

Removal  of  paraovarian  cyst .  5 
Tubal  sterilization  (l  via 

colpotomy)   10 

Salpingostomy   26 

Suspension  of  ovary   1 

Other  abdominal  operations. .  67 

Urinary  Tract  Operations 

Plication  urethra   42 

Suprapubic  suspension  urethra  32 

Repair  urethrovaginal  fistula.  1 

Anastomosis  ureters   1 

Biopsy   18 

Excision  urethral  caruncle. .. .  8 

Other  operations   26 

Rectal  Operations 

Repair  rectovaginal  fistula ...  1 

Hemorrhoidectomy   10 

Polypectomy   2 

Other  operations   17 

Other  Abdominal  Operations 
Exploratory  laparotomy,  no 

removal   15 

Exploratory  laparotomy, 

biopsy   53 

Release  of  adhesions   92 

Appendectomy   298 

Repair  hernia   5 

Secondary  closure   11 

Colostomy   1 

Removal  peritoneal  cyst   1 

Other  Operations 

Radical  mastectomy   5 

Excision  breast  tumors,  benign  46 

Paracentesis   12 

Presacral  neurectomy   3 

Other  operations   Ill 

Non-Operative  Procedures 

Examination  under  anesthesia  2,270 

Proctoscopy   131 

Cystoscopy   128 

Therapy,  Non-Operative 

Transfusions   345 

X-ray   63 


*This  table  refers  to  operations  and  procedures  performed  during  the  patient's  hospital 
admission. 
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POSTOPERATIVE  COMPLICATIONS 


Among  2,363  operative  cases  1,900  or  80.4%  had  no  postoperative 
complications. 

The  following  occurred  among  463  patients  who  had  post  operative 
complications: 

Per  Cent  of  Total 
Number     Operative  Cases 


Febrile — etiology  unknown   46  1.9 

Febrile — pneumonia   6  0.3 

Febrile — urinary  tract  infection   81  3  4 

Febrile — thrombophlebitis   4  0.2 

Febrile — infection  operative  site   14  0.6 

Febrile — other  cause   20  0.8 

Shock — operative   5  0.2 

Urinary  tract  infection — afebrile   153  6.5 

Thrombophlebitis — afebrile   10  0.4 


Some  of  the  following  complications  occurring  with  a  febrile  course 
were  included  in  the  categories  above  also,  and  in  some  instances  more 
than  one  complication  occurred  in  the  same  individual: 

Per  Cent  of  Total 
Number     Operative  Cases 


Coronary  occlusion   1  0.04 

Other  cardiac   5  0.2 

Pulmonary  embolus   4  0.2 

Paralytic  ileus   11  0.5 

Intestinal  obstruction   5  0.2 

Volvulus   1  0.04 

Atelectasis   9  0.4 

Wound  infection   31  13 

Wound  disruption  (3  vaginal)   20  0.8 

Rectovaginal  fistula   1  0.04 

Urethrovaginal  fistula   1  0.04 

Vesicoabdominal  fistula   2  0.1 

Anemia   119  50 

Hemorrhage   21  0.9 

Hematoma   24  1.0 

Other  respiratory   4  0.2 

Other  urinary   9  0.4 

Other  digestive   1  0.04 

Other  circulatory   12  0.5 

Miscellaneous   49  2.1 


Total   669 
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MORTALITY  ON  THE  GYNECOLOGICAL  SERVICE 
FOR  THE  PERIOD— September  1,  1932— December  31,  1959 


During  this  period  there  were  278  deaths  in  45,115  discharged  patients,  giving  a  gross  mortality 
of  0.62%  or  6.2  per  thousand  patients  discharged. 

Postoperative  Mortality* 
1959  1932-1959 
Operations      Deaths  Operations  Deaths 


Major   917  3  16,916  103 

Minor   1,446  2  23,178  45 


TOTAL   2,363  5  40,094  148 

The  incidence  of  postoperative  mortality  =0.2%  (2.1  per  thousand)  for  1959  and  for  the  whole 
period,  0.4%  (3-7  per  thousand). 

The  causes  of  death  in  these  278  patients  are  shown  in  the  following  table: 


Cause  of  Death 

1932- 

1938- 

1943- 

1948- 

1953- 

1937 

1942 

1947 

1952 

1957 

1958 

1959 

Total 

Acute  leukemia  

1 

1 

Air  embolism  

1 

1 

1 

1 

Carcinoma  of  bladder  

1 

1 

Carcinoma,  bronchogenic  

1 

1 

Carcinoma,  breast  

1 

1 

2 

Carcinoma  of  cervix  

3 

2 

10 

23 

4t 

56 

Carcinoma  of  colon  

2 

2 

Carcinoma  of  kidney  

1 

1 

Carcinoma  of  ovary  

7 

14 

12 

21 

21 1 

5 

83 

Carcinoma  of  pancreas  

1 

2 

3 

Carcinoma  of  rectum  

1 

1 

Carcinoma  of  sigmoid  

1 

1 

Carcinoma  of  tube  

1 

2 

3 

Carcinoma  of  urethra  

1 

1 

2 

Carcinoma  of  uterus  

1 

5 

4 

11 

6 

1 

31 

Carcinoma  of  vagina  

1 

1 

2 

1 

1 

1 

3 

1 

1 

2 

2 

6 

Cirrhosis  of  liver  

1 

1 

1 

1 

1 

1 

4 

1 

1 

2 

*  "Postoperative  Mortality"  as  used  in  this  table  includes  all  deaths  following  any  operative  pro- 
cedure, major  or  minor,  provided  the  procedure  was  performed  during  the  terminal  hospital  stay  of 
the  patient,  irrespective  of  the  duration  between  operation  and  death. 

\  One  of  these  patients  died  after  transfer  to  the  Medical  Department. 

f  One  of  these  patients  died  after  transfer  to  the  Surgical  Department. 
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MORTALITY  ON  THE  GYNECOLOGICAL  SERVICE — Continued 


Cause  of  D-\3tb 

1932- 

1938- 

1943- 

1948- 

1953- 

1QX7 
lyji 

IQdl 
lyti. 

1Q47 

10  57 

7057 

17  Jl 

705J? 

17 JO 

iyjy 

T  1 
1  otdl 

1 

J 

I 

I 

- 

ITrnl^pTi  hpr  cr  rn  m  ctr 

1 

1 

3 

Leiomyosarcoma.,  pelvis,  site  of  origin  unknown 

2 

x 

1 

J, 

M^ti  n  pt  ri  c 

1 

\ti  r  i  n  rl  o  m  fn  citnrv  n  kpsc^* 

1 

1 

P^Knr  m  a  1  i  crn  5nr  v   Qifp  r>f  nrtenn  unlfnnwn 

2 

7 

1  S 

j 

1 

2 

1 
1 

i 

X 

2 

g 

I 

14 

1?  nriftirpn  a nnpn H  i  y 

i 

i 

1 
1 

Sarcoma  of  uterus  

i 

3 

11 

Leiomyosarcoma  of  broad  ligament  

1 

| 

1 

Tuberculosis,  miliary  

1 

Tuberculous  peritonitis  

1 

1 

Vascular  accident  (?)  

2 

2 

TOTAL  

30 

47 

48 

69 

61 

13 

10 

278 

§  This  patient  died  after  transfer  to  the  Neurosurgical  Department. 
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